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Name that Newsletter! 
 
As the Monday Morning Quarterback goes through 
some changes, we are instituting a contest—Name 
that Newsletter!  Send all suggestions for a new 
name to Chris Ciano before August 11, 2011.  EOEA 
staff will vote on the best suggestion, and the winner 
will receive a handsome prize. 

 
 
J
 
UMP TO: 

♦ Update on Medicare Preventive Services 
♦ NCOA Webinar: Understanding the Annual Wellness Visit 
♦ NPR Data Submission Deadline July 31, 2011 
♦ Upcoming CMS Mailings 
♦ Prescription Drug Copayments Changes coming Fall 2011 
♦ Dr. Julian Harris Appointed New Medicaid Director 
♦ Commonwealth Care Premium Changes 
♦ Open Enrollment for Nongroup Health Plans 
♦ Prescription Advantage Redeterminations 
♦ 17th Annual SHIP Directors’ Conference Roundup 
♦ New Massachusetts Senior Legal Helpline 
♦ “My Life, My  Health”—The Chronic Disease SelfManagement Program 
♦ Benefits Access among Isolated Seniors 
♦ Counselor of the Month 
♦ SHINE Events 
♦ Outside Events 
♦ Attachments 
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SOCIAL SECURITY & MEDICARE 
 
Update on Medicare Preventive Services 
Beginning January 1, 2011, the Affordable Care Act eliminated Part B coinsurance 
and deductibles for recommended preventive services, including many cancer 
creenings and key immunizations. The law also added an important new service — s
an Annual Wellness Visit (AWV)— at no cost to beneficiaries.  
 
Beneficiaries should be made aware that in order to avoid being billed for their 
AWV, providers must bill it as such, and not as a routine physical.  Also, there may 
still be costs to the beneficiary for referrals made for tests and other procedures as a 
esult of the AWV.  Details can be found in the attached Medicare preventive 
ervices flyers from NCOA and AMA. 
r
s
 
NCOA Webinar: Understanding the Annual Wellness Visit 
NCOA will be hosting a series of webinars to break down the components of the 
AWV benefit, looking both at the initial visit and subsequent visits, and how the 
benefit differs from the “Welcome to Medicare” physical exam.  The webinar will 
lso share resources that can help you answer your clients’ (and their doctors’) 

f this benefit.   
a
questions on how your clients can get the most out o

ee different times: 
 

thr
 

This training will be offered at 
Thursday, July 21, 2‐3:30 p.m. ET
riday, July 22, 2‐3:30 p.m. ET F
Monday, July 25, 2‐3:30 p.m. ET 

ore information and registration instructions can be found 
 
M here. 
 
 
NPR Data Submission Deadline July 31, 2011 
This is a reminder that the NPR data submission deadline for the period July 1, 2010 
– June 30, 2011 is July 31, 2011.  This includes all client contact and public and 
media activity forms.   
 
Upcoming CMS Mailings 
CMS has distributed a guide to upcoming beneficiary mailings.  It can be used to 
identify when mailings will be sent, what information will be provided, and what (if 
any) action is required of the beneficiary.  This guide has been attached. 
 
MASSHEALTH & THE CONNECTOR 
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Prescription Drug Copayment Changes Coming Fall 2011 
MassHealth will be announcing changes to the prescription drug co‐payment 
structure for MassHealth and Health Safety Net members.  Co‐pays for drugs that 

http://www.ncoa.org/calendar-of-events/?interest=benefits-access&event_type=


are now $3 will increase to $3.65.  There will be no change to co‐pays for drugs that 
are $1.  MassHealth will also be instituting a co‐payment cap of $200 for 2011 and 
$250 for 2012.  These changes will go into effect in Fall 2011. 
 
Dr. Julian Harris Appointed New Medicaid Director 
The Patrick Administration recently announced the appointment of Dr. Julian Harris 
o the position of Director of the Office of Medicaid.  Dr. Harris will assume his new 
ole on July 18.  The press release can be found 
t
r here. 
 
Commonwealth Care Premium Changes 
Effective July 1, 2011, premiums for some Commonwealth Care managed care plans 
have changed.  The new premium schedule is attached. 
 
Open Enrollment for Nongroup Health Plans 
State law now sets an annual open enrollment period for people who do not qualify 
for employer‐sponsored or government‐subsidized health coverage.  Anyone who 
ants to buy commercial health insurance or switch plans must act between July 1 w

and August 15, 2011.   
 
Current health plan subscribers who do not act by August 15, 2011 will be unable to 
switch plans or insurers when their plan comes up for renewal.  The law allows 
hem to use the open enrollment period to change their coverage without penalty, t
even if they have months left under their current plan.  
 
These rules are for people buying private‐market, commercial, "non‐group" health 
insurance from any source, including Commonwealth Choice.  They do not apply to 
government‐subsidized coverage such as MassHealth or Commonwealth Care, or 
mployer‐sponsored health benefits.   A fact sheet is attached. e

 

PRESCRIPTION ADVANTAGE 

 
Prescription Advantage Redeterminations 
Prescription Advantage has begun its seventh redetermination cycle. This group 
consists of 1,248 S2 members.  The redetermination forms were sent to these 
members on June 30th. In August, PA Customer Service will start making phone calls 
to members that have not returned their forms.  
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MISCELLANEOUS 
 
17th Annual SHIP Directors’ Conference Roundup 
The Annual SHIP Directors’ Conference was held June 6‐11, 2011 in Dallas, Texas.  If 
you were unable to attend and would like to review the topics and materials from 
the conference, they have been posted online here.   
 
New Massachusetts Senior Legal Helpline 
The Helpline provides FREE legal information, advice and referral services for 
Massachusetts senior citizens in most areas of civil law, including: 

♦ I Social Securi
en
ty/SS

♦ efits Veterans B
♦ MassHealth 
♦ Medicare 

he phone number is 1‐866‐778‐0939, and a flyer is attached. T
 
“My Life, My Health”:  
The Chronic Disease SelfManagement Program 
“My Life, My Health” is a program for any adult with on‐going health concerns or 
those caring for them.  It consists of six workshops that focus on exercise and 
nutrition, medication usage, stress management, dealing with emotions and 
depression, and working with health care professionals. These workshops are 
ffered at various locations: councils on aging, senior centers, libraries, health o
centers, etc.  The program is also available in Spanish.  A fact sheet is attached. 
 
Program Coordinator Ana Karchmer is available to speak with Regional Directors 
and counselors about how this program can benefit our clients.  You can contact Ana 
at (617) 222‐7490 or Ana.Karchmer@state.ma.us. 
 
Benefits Access among Isolated Seniors 
One in six seniors living alone in the U.S. faces physical, cultural and/or geographical 
barriers that prevent him or her from receiving benefits and services that can 
improve their economic security, and ability to live healthy, independent lives.  A 
new brief published by the NCOA describes the ways in which social and 
geographical isolation pose barriers to benefits access among older adults.  By 
examining the main characteristics of the isolated population, this brief identifies 
new opportunities to improve and expand the outreach and enrollment efforts 
targeted at this population.  A copy of the brief is attached. 
 
COUNSELOR OF THE MONTH 
 
In future editions, this section will be used to spotlight one of our outstanding 
counselors.  Regional staff should nominate counselors that go above and beyond, 
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h
n
ave noteworthy achievements, or have interesting personal stories.  If you wish to 
ominate a counselor, please email Chris Ciano with your reasons why. 
 
SHINE EVENTS 

♦ ors’ Meeting:  S
J
HINE Regional Direct
uly 26, 2011 (Milfor ) 

 

d

♦ 
 
October Trainings:  
October 3, 2011 (Northampton COA)  
October 4, 2011 (Holiday Inn in Boxborough) 

 
OUTSIDE EVENTS 

♦ Care Training Forum:  Massachusetts Health 
July 6, 2011 (Taunton)  

 

July 8, 2011 (Holyoke)  
July 14, 2011 (Tewksbury)  
July 20, 2011 (Somerville)  
uly 21, 2011 (Shrewsbury)   
ocations and directions can be found 
J
L here.   
 
CMS 2011 National Train the Trainer Workshop:  
August 30, 2011 – September 1, 2011 (Portsmouth, NH) 

♦ 

 
ATTACHMENTS 

♦ s Overview (NCOA) Original Medicare: Preventive Bene

♦ 

fit
♦ 

 

Medicare Preventive Services (AMA) 

♦ r) 
Guide to Consumer Mailings (CMS) 

hedule (The Health Connecto
♦  

Commonwealth Care Premium Sc

♦ 
New Limits on Health Plan Enrollment (The Health Connector)

♦ mong Isolated Seniors (NCOA) 
“My Life, My Health” flyer (EOEA) 
Crossing New Frontiers: Benefits Access a

♦ Massachusetts Senior Legal Helpline flyer 
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As of March 30, 2011. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2011Mailings.pdf 


Guide to Consumer Mailings  
from CMS, Social Security and Plans in 2011/2012 


(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. 


Mid-May CMS 
LIS Choosers 
Reminder Notice  
(Product No. 11465) 
(TAN Notice) 


Reminds people who get Extra Help and chose 
a drug plan on their own with a premium 
liability that other drug plans are available for 
$0 premium as long as they qualify for Extra 
Help.  


If you’re thinking about switching plans, make 
sure the plan covers the prescriptions you take 
and includes the pharmacies you use.  


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 2012 formulary, 
benefit design, and/or premium changes.  


Review changes to decide whether the plan will 
continue to meet your needs in 2012. 


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 2012 
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, 2012.  


Apply for Extra Help through Social Security 
(application and postage-paid 
envelope enclosed) or a State Medical 
Assistance (Medicaid) office.  
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As of March 30, 2011. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2011Mailings.pdf 


Mail Date Sender Mailing/Color Main Message Consumer Action 


Late 
September CMS “Medicare & You” 


2012 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 
www.medicare.gov. 


October  Plans Plan Marketing 
Materials 


On October 1, plans begin sending marketing 
materials for 2012. 


Use this information to compare options for 2012. 


October Plans Plan Non-Renewal 
Notice 


By October 2, people whose 2011 plan is 
leaving the Medicare program in 2012 will get 
notices from plans. 


You must look for a new plan for coverage in 
2012. 


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 co-payment 
levels will change starting January 1, 2012. 


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


occurred.  


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 
will be reassigned to a new Medicare drug plan 
effective January 1, 2012, unless they join a 
new plan on their own by December 31, 2011. 


• 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     


 (1-800-633-4227). TTY users should call              
1-877-486-2048; check “Medicare & You”; 
visit www.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 will be reassigned to a 
new Medicare drug plan effective January 1, 
2012, unless they join a new plan on their own 
by December 31, 2011. 


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 will be 
re-assigned to a Medicare drug plan effective 
January 1, 2012 if they don’t join a new MA or 
PDP plan on their own by December 31, 2011. 


• 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     


 (1-800-633-4227).TTY users should call  
1-877-486-2048; check “Medicare & You”; 
visit www.medicare.gov, or contact the State 
Health Insurance Assistance Program (SHIP) 
for free personalized help.   
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As of March 30, 2011. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2011Mailings.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 2012 
unless they join a new $0 premium plan. 


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


coverage for 2012 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 2012. 


You must look for a new plan for coverage in 
2012. 


November Social 
Security 


Social Security Part B 
& Part D Income-
Related Premium 
Adjustment 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 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 (TTY 1-800-325-0778). 


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 2011 will be covered in their 
new 2012 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 
www.medicare.gov, or contact the State 
Health Insurance Assistance Program (SHIP) 
for free personalized help.   
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As of March 30, 2011. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2011Mailings.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 2012. 


You must join a Medicare drug plan by February 
29 if you want Medicare drug coverage for 2012. 


Daily - 
ongoing CMS 


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


Informs people that they will 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 
www.medicare.gov, or contact the State 
Health Insurance Assistance Program (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 
www.medicare.gov, or contact the State 
Health Insurance Assistance Program (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 
www.medicare.gov, or contact the State 
Health Insurance Assistance Program (SHIP) 
for free personalized help.   
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As of March 30, 2011. Electronic version available at www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2011Mailings.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  
www.medicare.gov, or contact the State 
Health Insurance Assistance Program (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/2011Mailings.pdf�
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http://www.cms.gov/LimitedIncomeandResources/downloads/11334.pdf�

https://secure.ssa.gov/poms.nsf/lnx/0601101035�
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		Consumer Action

		Main Message

		Mailing/Color

		Sender

		Mail Date






Plan Type I, Income below 100% FPL
Enrollee Premium Contribution Comparison effective 7/1/10 vs 7/1/11  


Service Area 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference
Boston - Greater Boston


Boston Primary $0 $0 $0 $0 $0 $0 n/a  n/a n/a $0 $0 $0 $0 $0 $0 
Quincy $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Revere $0 $0 $0 $0 $0 $0 n/a  n/a n/a $0 $0 $0 $0 $0 $0 
Somerville $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 


Central
Athol $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Framingham $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Gardner-Fitchburg $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Southbridge $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Waltham $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Worcester $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 


Northern
Beverly $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Gloucester $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Haverill $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Lawrence $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Lowell $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Lynn $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Malden $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Salem $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Woburn $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 


Southern
Attleboro $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Barnstable $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Brockton $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Fall River $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Falmouth $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Nantucket  n/a  n/a  n/a $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
New Bedford $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Oak Bluffs  n/a  n/a  n/a $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Orleans $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Plymouth $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Taunton $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Wareham $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 


Western
Adams $0 $0 $0 $0 $0 $0  n/a  n/a  n/a n/a $0 n/a n/a n/a n/a
Greenfield $0 $0 $0 $0 $0 $0  n/a  n/a  n/a n/a n/a n/a n/a n/a n/a
Holyoke $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Northampton $0 $0 $0 $0 $0 $0  n/a  n/a  n/a n/a n/a n/a n/a n/a n/a
Pittsfield $0 $0 $0  n/a  n/a n/a  n/a  n/a  n/a n/a $0 n/a n/a n/a n/a
Springfield $0 $0 $0 $0 $0 $0  n/a  n/a  n/a $0 $0 $0 $0 $0 $0 
Westfield $0 $0 $0 $0 $0 $0 n/a n/a  n/a $0 $0 $0 $0 $0 $0 


 


 Plan Type I 


 Neighborhood Health Plan  BMC HealthNet  Fallon Community Health Plan  Network Health  CeltiCare 
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Plan Type II, Income between 100.1-150% FPL
Enrollee Premium Contribution Comparison effective 7/1/10  vs  7/1/11


Service Area 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference
Boston - Greater Boston


Boston Primary 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Quincy 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Revere 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Somerville 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 


Central
Athol 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Framingham 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Gardner-Fitchburg 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82  
Southbridge 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Waltham 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Worcester 11.56$          34.00$            $          22.44 $0 $0  $              -   12.18$           27.00$            $            14.82 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 


Northern
Beverly 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Gloucester 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Haverill 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Lawrence 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Lowell 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Lynn 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Malden 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Salem 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Woburn 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 


Southern
Attleboro 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Barnstable 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Brockton 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Fall River 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Falmouth 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Nantucket  n/a  n/a  n/a $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
New Bedford 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Oak Bluffs  n/a  n/a  n/a $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Orleans 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Plymouth 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Taunton 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Wareham 11.56$          34.00$            $          22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 


Western
Adams 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a  n/a $0  n/a  n/a  n/a  n/a 
Greenfield 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Holyoke 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Northampton 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Pittsfield $0 34.00$           $34.00  n/a  n/a  n/a  n/a  n/a  n/a  n/a $0  n/a  n/a  n/a  n/a 
Springfield 11.56$          34.00$           $22.44 $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 
Westfield 11.56$          ($11.56) $0 $0  $              -    n/a  n/a  n/a 10.38$             $0  $        (10.38) 12.18$           21.00$            $             8.82 


 Plan Type II 


 BMC HealthNet  Fallon Community Health Plan  Network Health  Neighborhood Health Plan  CeltiCare 
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Plan Type II, Income between 150.1-200% FPL
Enrollee Premium Contribution Comparison effective 7/1/10 vs 7/1/11  


Service Area 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference
Boston - Greater Boston


Boston Primary 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Quincy 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Revere 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Somerville 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 


Central
Athol 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Framingham 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Gardner-Fitchburg 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Southbridge 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Waltham 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Worcester 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -   59.97$           80.00$            $           20.03 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 


Northern
Beverly 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Gloucester 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Haverill 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Lawrence 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Lowell 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Lynn 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Malden 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Salem 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Woburn 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 


Southern
Attleboro 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Barnstable 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Brockton 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Fall River 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Falmouth 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Nantucket  n/a  n/a  n/a 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
New Bedford 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Oak Bluffs  n/a  n/a  n/a 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Orleans 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Plymouth 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Taunton 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Wareham 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 


Western
Adams 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a  n/a 39.00$             n/a  n/a  n/a  n/a 
Greenfield 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Holyoke 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Northampton 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Pittsfield 39.00$                91.00$             $           52.00  n/a  n/a  n/a  n/a  n/a  n/a  n/a 39.00$             n/a  n/a  n/a  n/a 
Springfield 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
Westfield 58.91$                91.00$             $           32.09 39.00$          39.00$               $                -    n/a  n/a  n/a 56.88$           39.00$             $       (17.88) 59.97$         72.00$            $           12.03 
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Plan Type III, Income between 200.1-250% FPL
Enrollee Premium Contribution Comparison effective 7/1/10 vs 7/1/11  


Service Area 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference
Boston - Greater Boston


Boston Primary 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Quincy 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Revere 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Somerville 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 


Central
Athol 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Framingham 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Gardner-Fitchburg 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Southbridge 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Waltham 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Worcester 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -   109.57$         137.00$          $          27.43 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 


Northern
Beverly 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Gloucester 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Haverill 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Lawrence 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Lowell 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Lynn 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Malden 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Salem 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Woburn 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 


Southern
Attleboro 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Barnstable 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Brockton 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Fall River 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Falmouth 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Nantucket  n/a  n/a  n/a 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
New Bedford 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Oak Bluffs  n/a  n/a  n/a 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Orleans 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Plymouth 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Taunton 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Wareham 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 


Western
Adams 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a  n/a 77.00$                n/a  n/a  n/a  n/a 
Greenfield 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Holyoke 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Northampton 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Pittsfield 77.00$                152.00$               $          75.00  n/a  n/a  n/a  n/a  n/a  n/a  n/a 77.00$                n/a  n/a  n/a  n/a 
Springfield 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
Westfield 107.93$              152.00$               $          44.07 77.00$              77.00$               $                -    n/a  n/a  n/a 104.78$             77.00$                $         (27.78) 109.57$         125.00$          $          15.43 
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Plan Type III, Income between 250.1-300% FPL
Enrollee Premium Contribution Comparison effective 7/1/10 vs 7/1/11  


Service Area 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference 10 Premium 11 Premium Difference
Boston - Greater Boston


Boston Primary 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Quincy 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Revere 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Somerville 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 


Central
Athol 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Framingham 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Gardner-Fitchburg 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Southbridge 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Waltham 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Worcester 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -   151.00$         181.00$          $          30.00 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 


Northern
Beverly 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Gloucester 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Haverill 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Lawrence 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Lowell 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Lynn 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Malden 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Salem 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Woburn 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 


Southern
Attleboro 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Barnstable 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Brockton 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Fall River 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Falmouth 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Nantucket  n/a  n/a  n/a 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
New Bedford 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Oak Bluffs  n/a  n/a  n/a 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Orleans 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Plymouth 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Taunton 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Wareham 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 


Western
Adams 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a  n/a 116.00$              n/a  n/a  n/a  n/a 
Greenfield 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Holyoke 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Northampton 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a  n/a 
Pittsfield 116.00$              197.00$               $          81.00  n/a  n/a  n/a  n/a  n/a  n/a  n/a 116.00$              n/a  n/a  n/a  n/a 
Springfield 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
Westfield 149.23$              197.00$               $          47.77 116.00$            116.00$             $                -    n/a  n/a  n/a 145.85$             116.00$              $         (29.85) 151.00$         167.00$          $          16.00 
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About this Issue Brief
One in six seniors living alone in the United States faces physical, cultural, and/or 


geographical barriers that prevent them from receiving benefits and services that can 


improve their economic security, and ability to live healthy, independent lives. This 


issue brief describes the ways in which social and geographical isolation pose barriers to 


benefits access among older adults. By examining the main characteristics of the isolated 


population, this brief identifies new opportunities to improve and expand the outreach 


and enrollment efforts targeted at this population. 
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Introduction 
One in six older adults lives in social and/or 
geographical isolation. Isolated seniors are older 
adults age 65+ who, in addition to living alone, 
face physical, cultural, and/or geographical 
barriers that prevent them from receiving 
important services and supports from family 
members, friends, and private and governmental 
agencies. These barriers may also prevent 
seniors from applying for and receiving the 
benefits and services for which they are eligible, 
thus significantly affecting their ability to live 
independently.1 


who are the socially and  
geographically Isolated?
Isolation among older adults is often defined by 
living arrangement, in other words, living alone. 
Living alone is used as a measure of isolation 
because it implies the lack of immediate support 
from a spouse or family member. While living 
alone is essential to our definition of isolation, 
we take one additional step and identify other 
barriers that increase isolation and prevent seniors 
from accessing alternative sources of support, 
whether that support is from government or 
private organizations. This issue brief focuses on 
the seniors living alone who also face disability, 
language, and geographical barriers which may 
prevent them from accessing the benefits for 
which they are eligible.


In 2009, an estimated 6.7 million seniors age 65 
and older lived alone, and faced geographical and 
language barriers and/or disabilities (Figure 1).2  Of 
this population, 20% had incomes below 100% of 
the Federal Poverty Line (FPL) and half (50%) had 
incomes below 200% of the FPL, the commonly 
recognized threshold for economic security.3


As shown in Table 1, women and renters 
represent a large share of the seniors living in 
isolation. The data also shows that on average, 
isolated seniors tend to be older and poorer than the 


_________________________________


1 The Older Americans Act [Title 1 Section 102 a (24)] identifies physical and mental disabilities, language barriers,  
and cultural, social, or geographical barriers as factors that threaten an individual’s capacity to live independently.  
A full compilation of the Older Americans Act as amended in 2006 (Public Law 109-365) can be found online at:  
http://www.aoa.gov/AOARoot/AoA_Programs/OAA/index.aspx


2 NCOA analysis of the American Community Survey 2009, Public Use Microdata Files. Data is available online via Data 
Ferrett at http://dataferrett.census.gov/. American Community Survey data is based on a sample of nearly 2 million addresses. 
The data is subject to sampling error and variability. In our analysis, person weights (PWGTP) were applied to estimate the 
number and percent of isolated seniors nationwide. 


3 Estimates on the number of seniors in poverty or near poverty exclude seniors living in group housing facilities or institutions 
such as dorms, nursing homes, barracks, and correctional facilities.


FIgure 1. social and geographical 
Isolation among seniors (2009)


Estimated population 65+: 39,492,113 


Source: NCOA analysis of the American Community Survey 
2009, Public Use Microdata Files.
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general older population. Similarly, the data shows 
isolated seniors tend to experience important life 
changes such as the relocation and loss of a spouse 
or significant other at a higher rate than other 
groups. In fact, further analysis of the data shows 
that seniors living in isolation were three times more 
likely than seniors who are not isolated to have 
moved to a new house or to have experienced the 
death of a spouse/partner within a year. 


Barriers to Benefits Access among 
socially and geographically 
Isolated seniors
For the 3.4 million isolated seniors who are 
economically insecure (i.e., with incomes below 
200% of the FPL), accessing the benefits for which 


they are eligible could be critical to maintaining 
their quality of life and staying in their homes 
and communities. However, isolated seniors are 
faced with a unique set of barriers that could pose 
significant obstacles to accessing a core set of 
public benefits that can provide valuable help with 
basic healthcare, housing, and food needs.


Three main types of barriers—disabilities, 
language, and geography—may prevent seniors 
who live alone from accessing the benefits for 
which they are eligible (Figure 2).


Disabilities
Disabilities are the most common barrier to 
benefits access among isolated seniors. In fact, 
nine in ten (6.3 million) of the individuals who 
meet our definition of isolation report having a 


tABle 1. Characteristics of older Adults by Isolation status


Source: NCOA analysis of the American Community Survey 2009, Public Use Microdata Files.


† Estimates on the number of seniors in poverty or near poverty exclude seniors living in group housing facilities or 
institutions such as dorms, nursing homes, barracks, and correctional facilities.


Characteristics Isolated Not Isolated All Population


 Median age 81 years 73 years 74 years


 Female 72.4% 54.5% 57.5%


 Widowed 65.0% 22.3% 29.6%


 Non-white 19.3% 19.9% 19.8%


 Moved within past year 12.6% 4.8% 5.6%


 Served in military 15.6% 24.3% 22.8%


 Renting 27.1% 12.6% 15.0%


 Have more than high school diploma 30.9% 44.4% 42.1%


 Median Poverty Index† 152% FPL 323% FPL 295% FPL
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disability.4 Over half of these isolated seniors (3.5 
million) report a physical, mental, or emotional 
condition that results in difficulties leaving their 
homes. These disabilities pose a direct barrier to 
enrollment in benefits, especially those that require 
in-person meetings with caseworkers and wet 
signatures. In addition, nearly 44% (2.9 million) 
of isolated seniors report visual and/or hearing 
disabilities which might prevent them from using 
web-based or on-the-phone application systems. 
Lastly, one-third of the isolated seniors report 
a physical, mental, or emotional condition that 
affects their ability to remember, concentrate, and 
make decisions; this could represent an important 
barrier to completing an application.


Many policy and programmatic changes have 
helped to reduce the burden of the enrollment 
process on isolated seniors living with disabilities. 
Similarly, the aging and disability networks have 
worked to make technology such as web-based 
screening and application tools and transportation 
more accessible to these individuals, so they can 
apply for and receive the benefits for which they are 
eligible. However, these initiatives and resources 
are not available for all programs or localities. 


A disproportionate number of isolated seniors 
living with disabilities are economically insecure. 
For these seniors, access to benefits is critical in 
order to secure the services and supports that are 
necessary for them to stay in their homes and 
communities. Our analysis of the data shows that 
the poverty rates of isolated seniors with disabilities 
are disproportionately higher than for seniors who 
have disabilities but are not isolated. Nearly 20% of 
isolated seniors living with a disability have incomes 
below 100% of the FPL and nearly 50% have 
incomes below 200% of the FPL. In contrast, only 
8% of non-insolated seniors living with disabilities 
have incomes below 100% the FPL, and 30% have 
incomes below 200% of the FPL. 


Language
Language barriers are another important factor that 
contribute to social isolation and might prevent 
isolated seniors from accessing benefits for which 
they are eligible. Given the high poverty rates 
among isolated seniors who face language barriers, 
access to benefits is essential to meeting their basic 
needs and maintaining a decent quality of life. Our 
analysis shows that isolated seniors with limited 
English proficiency (LEP) have the highest poverty 
rates among all categories of isolation, with almost 
half of them reporting incomes below 100% of the 


_________________________________


4 The categories of disabilities captured in the American Community Survey are difficulties related to: vision, hearing, cognitive 
function, ambulation, self-care, and independent living. More information about the way in which this data was collected is 
available online at: http://www.census.gov/hhes/www/disability/disability.html.


FIgure 2. number of seniors living in social 
and geographical Isolation by Contributing 
Factor and Poverty status (2009)


Source: NCOA analysis of the American Community Survey 
2009, Public Use Microdata Files.
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FPL and three quarters reporting incomes below 
200% of the FPL.5  


We estimate that there are slightly over 400,000 
seniors living alone who face language barriers. 
These seniors account for 6% of the 6.7 million 
isolated seniors as defined in this issue brief, and 
for nearly 20% of the 2.2 million seniors with LEP 
living in the United States.6 The limited English 
proficiency of these individuals could pose a signifi-
cant barrier to access the benefits for which they are 
eligible. Most immediately, the inability to speak, 
read, or write in English makes it more difficult, 
if not impossible, for these seniors to follow the 
instructions and to complete applications that are 
often only available in English, as remains the case 
in many states and localities. But even applications 
and materials translated into the applicants’ primary 
languages may not be enough for these linguisti-
cally isolated seniors, as many of them may not be 
literate in their first language.7 Lastly, but no less 
important, the LEP status of these isolated seniors 
could result in a negative experience with the 
enrollment process, as the need for translation often 
tends to lengthen the application process, and in 
agencies with limited bilingual or multilingual staff, 
may result in longer waits.8


Linguistic barriers could be significant 
particularly for enrollment in relatively new or 


unknown programs. Linguistically isolated seniors 
who live alone often lack informal channels of 
information, and depend on the outreach efforts 
of government agencies and other community-
based organizations to learn about these programs. 
However, the successful connection between 
linguistically isolated seniors and this type of 
assistance depends on targeted efforts that are 
effective at finding and connecting them with 
a trusted source of culturally and linguistically 
competent application assistance. 


The languages spoken by isolated seniors present 
opportunities and challenges for improving the 
access to benefits among this population. There is 
a unique opportunity in that Spanish is the primary 
language of 52% of isolated seniors. There also is an 
opportunity in that the majority of the seniors who 
live alone and whose primary language is one of 
the other four common languages—Russian (10%), 
Chinese (5%), Korean (4%), and Italian (3%)—tend 
to be concentrated in a few metropolitan areas. For 
instance, one-third of the isolated seniors with LEP 
whose primary language is Russian lives in New 
York City. The concentration of specific groups of 
LEP seniors in some areas provides an opportunity 
to more effectively target seniors.9 


The remaining 28% of isolated seniors with 
LEP speaks over 50 languages. This includes the 


_________________________________


5 Limited English Proficiency is based on those who reported speaking English “not well” or “not at all.” More information 
on how data on language is collected in the American Community Survey is available online at: http://www.census.gov/hhes/
socdemo/language/data/acs/index.html


6 Our analysis is limited to the subset of seniors with LEP who live alone (407,096), who as a result of lacking immediate 
support of another household member may be at greater risk of missing benefits.


7 For more information about these barriers see the study by the Office of the Assistant Secretary for Planning and Evaluation 
of the Department of Health and Human Services (2003), “The Application Process for TANF, Food Stamps, Medicaid and 
SCHIP: Issues for Agencies and Applicants, Including Immigrants and Limited English Speakers” prepared by Pamela A. 
Holcomb et al., The Urban Institute. This study is available online at: http://www.urban.org/publications/410640.html


8 Furthermore, a body of research on the effects of LEP on access to health care has shown that in the absence of benefits-
trained bilingual professionals, clients tend to rely on family members, friends, and strangers. Sometimes this may result in a 
violation of privacy and inaccurate information, both of which could result in adverse medical decisions.


9 For instance, the relative geographic concentration of certain languages is beneficial for LEP Medicare beneficiaries when it 
comes to access to information and resources in other languages. Under Medicare policy and regulation, Medicare Advantage 
plans and Medicare prescription drug plans are required to provide certain materials and assistance in languages other than 
English if that language is spoken by more than 10% (see footnote 10 about recent changes to this rule) of their “market” in 
the plan’s service area. For more information about the requirements under Medicare, see the Center for Medicare Advocacy’s 
issue brief (2010) “Cultural Competence and Language Appropriateness in the Provision of Medicare Services and Notices.” 
Available online at: http://www.medicareadvocacy.org/Projects/AdvocatesAlliance/IssueBriefs/10_10.18.CulturalCompetence.pdf
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languages of many Native American tribes. This 
subset of isolated seniors is spread out across 
the states, including the most remote areas of 
the country. Further complicating access, LEP 
populations that historically have concentrated in 
a few areas have become distributed more broadly 
across the nation, increasing language diversity 
in many communities. These trends point at the 
growing diversity of the isolated older population 
and the difficulty and utility of adopting thresholds 
for availability of materials and assistance about 
benefits and services in foreign languages similar to 
those required by Medicare where plan sponsors 
are required to provide certain materials and 
assistance in languages other than English if that 
language is spoken by more than 10% of their 
“market” in the plan’s service area.10 


Geography
Using American Community Survey data, we 
estimate that 564,137 seniors are geographically 
isolated. These are seniors living alone in 
communities with less than 20 individuals per 
square mile.11 While the number of seniors who 
face this type of barrier is relatively small in 
some states, in frontier states, geography is the 
single most important factor that contributes to 
isolation of seniors.


Factors such as distance to services, 
topographical features, weather, and lack of 
transportation infrastructure are some of the 
common obstacles faced by geographically isolated 
seniors. A predictor of the presence of these 


geographical barriers is population density, which 
is often measured as the number of individuals per 
square mile. Areas with higher population density, 
typically urban areas, tend to have far-reaching and 
reliable public transportation and communication 
systems, which provide means for seniors who 
live alone to obtain the benefits assistance they 
need. However, in areas with lower population 
density, seniors who live alone tend to lack reliable 
communication or transportation methods and 
face greater barriers to obtaining the necessary 
assistance with benefits enrollment. 


Geographical factors serve as barriers to 
benefits access that require the physical presence 
of an individual during the application process, 
whether it is to obtain a required wet signature 
or for an in-person interview with a caseworker. 
These geographical barriers are of particular 
significance to the nearly 100,000 geographically 
isolated seniors who are economically insecure 
and experience transportation challenges. All 
geographically isolated seniors could significantly 
benefit from web-based or on-the-phone 
application systems. However, the availability of 
these systems is very limited by program and state. 
For instance, in the case of web-based applications 
tools, the technology used to deliver these 
services is extremely limited in rural and frontier 
communities where broadband Internet access is 
uncommon.


Geographically isolated seniors have the lowest 
poverty rates of all groups of isolated seniors. 
However, when compared with seniors who live 


_________________________________


10 On April 5, 2011, CMS adopted a final rule that reduced this threshold from 10% to 5%. The final rule is available online at: 
http://www.ofr.gov/OFRUpload/OFRData/2011-08274_PI.pdf 


11 Our definition of geographic isolation is not an official measure of rurality, but is a likely proxy for the lack of broadband 
Internet access, a lack of public transportation options, and the presence of significant topographical barriers that correlate 
with isolation, such as rivers and mountains. Geographic isolation was coded as a dummy variable (i.e., Yes [1] or No [0]), 
based on the population density of the Public Use Microdata Area (PUMA) in which the respondent lives. To calculate the 
density of a PUMA, we divided the total PUMA population by the size of its geographic area. Based on this calculation, 
all areas in the bottom 5th percentile (approximately 20 individuals per square mile or less) were coded as areas with high 
probability of geographic isolation. This is the equivalent of 118,000 individuals living in an area the size of the state of 
Connecticut, which currently has a population of 3.5 million inhabitants. By defining the isolation status based on an arbitrary 
cut-off, the population density of a PUMA has some disadvantages, including the fact that no geographical isolation will be 
shown in many PUMAs and states, even though that may not be the case. 
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alone but are not geographically isolated, their 
poverty rates are higher. One in five (20%) seniors 
living alone in a community with less than 20 
individuals per square mile had incomes below 
100% of the FPL. In contrast, 14% of seniors 
living alone in a community with more than 20 
individuals per square mile had incomes below 
100% of the FPL.


Multiple Barriers
Of the 6.7 million older adults living in 
isolation, 8% face multiple barriers. Seniors 
with multiple barriers experience greater need 
and greater risk of missing out on core benefits 
that could improve their quality of life. A 
combination of barriers often means that the 
methods used to overcome a specific type of 
barrier (i.e., transportation, technology, and/
or communication) may not be enough to help 
these individuals. For instance, for people who 
live alone and in rural areas, having a car and/or 
phone service is an important way to overcome 
the barrier of distance between them and 
organizations that provide benefits enrollment 
assistance. However, if these individuals also have 
a severe disabling condition, they may be unable 
to rely on their car or phone alone to overcome 
their isolation. 


Beyond disability, language, and 
geography 
Education plays an important role in helping 
isolated seniors overcome the main barriers that 
isolation places to benefits access. Education, 
for instance, can provide individuals with the 
necessary skills and knowledge to navigate the 
often complex enrollment process, including 
understanding questions on the application forms 
and the required documentation and paperwork. 
Similarly, isolated seniors with higher levels of 
education may possess the skills and knowledge 
necessary to use online benefits application 
technology when available. 


Our analysis shows, however, that socially and 
geographically isolated seniors tend to have lower 
levels of education than non-isolated seniors. 
Approximately 31% of seniors who are socially and 
geographically isolated have more than a high school 
diploma. In comparison, 44% of the non-isolated 
older adults have more than a high school diploma. 


social and geographical Isolation 
across the states
Figure 3 shows the presence of socially and 
geographically isolated seniors by state. The map 
is color-shaded to represent the percentage of the 
65+ population that lives in social or geographical 
isolation. In general, populous states have the largest 
number of seniors living in isolation, while frontier 
states have the highest proportion of seniors living 
in isolation. As shown in this map, the state with 
the highest estimated number of seniors living in 
isolation is California (612,865), while the state with 
the highest proportion of seniors living in isolation 
is North Dakota (34%). Frontier states tend to have 
the highest proportion of isolated seniors because 
most seniors who live alone are very likely to live in 
geographical isolation. In North Dakota, 94% of the 
seniors who meet our definition of isolation do so 
because they live alone in an area with less than 20 
individuals per square mile. 


Further analysis shows a distinct pattern that 
explains the relative presence of seniors who face 
specific forms of isolation. Seniors who are isolated 
because of language barriers tend to concentrate 
in states with high ethnic diversity, such as Hawaii, 
California, and New York. In contrast, seniors who 
live in isolation due to geographical factors tend 
to live in frontier states such as North Dakota, 
Montana, and Wyoming. 


Even though the main causes of isolation vary 
by state, certain characteristics of the isolated 
individuals tend to be consistent across states. In 
almost every state, women represent over 60% 
of isolated older adults, and widows account for 
nearly 30% of isolated seniors. The consistency in 
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these factors are a reflection, to some extent, of 
the disparities in life expectancy between men and 
women across states and ethnic/racial groups, but 
also the high disability and poverty rates among 
older women living alone.12


Benefits Access and needs of the 
Isolated Population
Due to the disproportionate number of isolated 
seniors living in poverty, many are likely to be 
eligible for a core set of benefits that could improve 
the quality of their lives. Our analysis shows that 
while many of these isolated seniors are very likely 
to be eligible for benefits, they are also likely to be 
missing out on benefits, and consequently, to have 
a greater number of unmet needs.


Benefits Access 
Data from BenefitsCheckUp®, a web-based 
benefits screening tool developed by the National 
Council on Aging, shows that isolated seniors are 
more likely to miss out on benefits than seniors 
who are not socially isolated.13 Figure 4 presents 
a comparison of the percentage of seniors who 
are eligible but not enrolled in key benefits (Part 
D Low-Income Subsidy, the Medicare Savings 
Programs, Medicaid, Supplemental Nutrition 
Assistance Program, and Low-Income Home 
Energy Assistance Program) by isolation status. 
Over 55% of isolated seniors screen eligible for, but 
are not enrolled in, at least one of these benefits. 


Certain subgroups of the isolated population 
are more likely than others to be missing out on 
benefits. Further analysis of the BenefitsCheckUp® 
screening data shows that isolated seniors with 
incomes between 100 and 150% of the FPL were 
three times more likely than all other seniors to be 
missing out benefits. To our surprise, those who 
are currently enrolled in at least one benefit were 
more likely to be eligible but missing out on other 
benefits than those who are not enrolled in any 
benefits. In contrast, there were no differences in 
the probabilities of missing out on benefits by age, 
sex, or racial minority status.


Needs 
The lack of immediate support and the 
disproportionate underutilization of key benefits 
among socially and geographically isolated seniors 
is reflected in this population’s large number of 
unmet needs. 


The most recent Current Population Survey, 
Food Security Supplement shows that seniors living 
in isolation were 38% more likely to experience food 
insecurity than their non-isolated counterparts.14 
According to this data, 64% of households with 
a senior living alone skipped at least one meal 
in the past 30 days, and nearly 6% visited a food 
pantry during the year. More importantly, 48% of 
food-insecure seniors living in isolation were not 
receiving SNAP benefits even though they had 
incomes below 100% of the FPL.15  


_________________________________


12 The most recent data on life expectancy is available online at the Centers for Disease Control and Prevention at:  
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_21.pdf


13 In 2010, over 200,000 consumers and their caregivers used this tool to determine their eligibility for over 1,900 public 
and private benefits. The data presented here is based on a subset of the total screenings. These screenings are known as 
comprehensive screenings, and are anonymously completed by consumers and/or their caregivers. In a comprehensive 
screening, individuals provide detailed information about their current participation in programs and their income and 
resources, which allows BenefitsCheckUp® to determine if an individual is eligible for but not receiving a benefit. 


14 NCOA analysis of the Current Population Survey, Food Security Supplement, December 2009. Data is available online  
via Data Ferrett at http://dataferrett.census.gov/. For questionnaire, technical notes, and codebook please visit:  
http://www.ers.usda.gov/Data/foodsecurity/CPS/


15 Income limits for SNAP vary by state, but in general income eligibility is set at 130% of HHS Poverty Guidelines for gross 
income and 100% of HHS Poverty Guidelines for net income. In addition to these income limits, households must meet the 
resource limits. More information on SNAP eligibility is available online at the Food and Nutrition Service website:  
http://www.fns.usda.gov/snap/applicant_recipients/eligibility.htm#special
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Isolated seniors face other basic hardships as 
well. With their limited incomes, many of these 
seniors are unable to afford the high costs of 
heating and cooling their homes. According 
to the Consumer Expenditure Survey, a senior 
living alone spends nearly $126 a month on 
heating and cooling, which is almost 10% of 
the average monthly Social Security benefit 
for retired and disabled workers ($1,136).16 
These heating costs tend to be higher in rural 


and frontier areas of the United States in 
which winters tend to be longer and colder, 
and where a substantial portion of seniors who 
live in poverty and alone are geographically 
isolated. A recent report by the Administration 
for Children and Families shows that seniors 
who are confronted with higher heating and 
cooling costs tend keep their homes at unsafe 
temperatures during the summer and winter.17 
These findings make more imperative the 


_________________________________


16 Expenditure data was obtained from the Consumer Expenditure Survey, U.S. Bureau of Labor Statistics, October 2010.  
Data is available online at: ftp://ftp.bls.gov/pub/special.requests/ce/CrossTabs/y0809/sizbyage/aone.TXT. The average  
Social Security benefit amount reported here excludes benefits to survivors and/or dependents. Social Security benefit  
data was obtained from the Social Security Administration Annual Statistical Supplement, 2009, Table 5.A1.1 Number  
and average monthly benefit for retired workers, by sex, age, and race, December 2008 and Table 5.A1.2 Number and  
average monthly benefit for disabled workers, by sex, age, and race, December 2008. Data available online at:  
http://www.ssa.gov/policy/docs/statcomps/supplement/2009/index.html


17 For more details on how seniors cope with the high costs of heating and cooling see Administration for Children and 
Families’ LIHEAP Home Energy Notebook (2008), Table 5-16 Kept home at unsafe temperature in the past 12 months by 
vulnerability group, households with income at or below 100% of HHS Poverty Guidelines (p. 59). 


FIgure 4. Percentage of Individuals Completing a BenefitsCheckup® screening who 
are eligible but not enrolled in Key Benefits by Isolation status 


Source: NCOA analysis of a random sample of BenefitsCheckUp.org consumer comprehensive screenings (n=1,100).
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need for concerted efforts to enroll seniors 
in programs such as the Low Income Home 
Energy Assistance Program, which over time has 
shown a lower participation rate among older 
adults than any other vulnerable group.18 


The health care needs of the isolated 
population are also disproportionately higher 
than the non-isolated population. Due to their 
relative older age and unmet needs, isolated 
seniors are more likely to have a higher number 
of chronic conditions. A number of recent 
studies have also shown that seniors living 
alone are more likely to experience a greater 
number of unmet needs for personal assistance 
with activities of daily living (ADLs) and are 
less likely to access basic preventive services.19 
However, as shown in Figure 4, many of these 
seniors are still missing out on important health 
care related benefits that can help them manage 
their chronic conditions as well as receive 
assistance with ADLs. Such benefits include 
the Part D Low-Income Subsidy, which helps 
individuals with their prescription costs, and the 
Medicare Saving Programs and Medicaid, which 
help these seniors with their Medicare costs, and 
provide access to certain services not covered 
under traditional Medicare, such as dental care, 
and eyeglasses and hearing aids. 


Future Challenges and 
opportunities 
Historical census data offers a mixed picture 
of what might be the future of social and 
geographical isolation in America. Between 
2005 and 2009, the number of seniors living 
alone increased by more than 400,000. Similarly, 
the number of seniors with limited English 
proficiency grew from 7.9% in 2005 to 8.3% 
in 2009.20 On the other hand, the number of 
seniors who meet our definition of geographical 
isolation has declined as frontier states and rural 
communities continue to develop.


Conversely, the future remains less clear about 
the development and accessibility of systems and 
technologies that can help seniors overcome their 
isolation. On the one hand, technology continues 
to become more affordable and accessible for 
individuals living in rural and frontier areas, as well 
as for individuals with limited English proficiency 
and individuals living with disabilities. However, 
the continued expansion of these systems and 
technologies and the way in which they are used 
to improve access to benefits might be hindered by 
limited resources and investment. 


Historically, many of the barriers to benefits 
access among the isolated population have been 


_________________________________


18 A different report by the Administration for Children and Families shows that older adults have been underserved by the 
LIHEAP program for many years. According to this report, in Fiscal Year 2006, the elderly recipiency targeting index at the 
national level was 74. This means the LIHEAP program underserved households with older adults by providing services at a 
rate substantially lower than their representation in the low-income household population. This report also highlights that one 
of the reasons for the low recipiency index is the inaccessibility of the intake sites. This report is available online at:  
http://www.acf.hhs.gov/programs/ocs/liheap/targeting_report.html#_Toc218415723


19 For the study on ADL needs see Desai, M.M. et al. (2001) “Unmet Need for Personal Assistance With Activities of 
Daily Living Among Older Adults.” The Gerontologist 41(1): 82-88. Available online at: http://odpagewaveresources.org/
uploads/01%20Unmet%20Need%20for%20Personal%20Assistance%20With.pdf. For the study on preventive services see  
Lau, D.T. and J.B. Kirby (2009) “The Relationship Between Living Arrangement and Preventive Care Use Among 
Community-Dwelling Elderly Persons.” American Journal of Public Health 99(7):1315-1321. Available online at:  
http://www.medscape.com/viewarticle/712648 


20 Data obtained from the American Community Survey (2009), Table S0103. Population 65 Years and Over in the United 
States.
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addressed by changes in administrative and 
program rules and procedures, such as aligning 
program eligibility requirements, using data from 
one benefit application to determine eligibility 
for others, making paper and online applications 
simpler and more accessible, and adopting 
passive recertification procedures. These changes 
have reduced the burden on seniors who face 
language, disability, and geographical barriers 
to apply for and retain their benefits. However, 
even with these changes, a significant portion 
of the isolated population might still need 
person-centered assistance from knowledgeable 
personnel such as benefits counselors to 
successfully complete applications. For these 
isolated seniors, personalized assistance is the 
most effective and efficient method to access 
the benefits for which they are eligible, because 
this type of assistance provides a comprehensive 
solution to their benefits needs. 


Strategies to make benefits and personalized 
enrollment assistance more accessible to 
the isolated population could build on this 
population’s main characteristics including their 
current interaction with government programs 
that serve the needs of economically insecure 
seniors. For example, 98% of isolated seniors 
are Medicare beneficiaries, and one-third 
are beneficiaries of Medicare and Medicaid 
(duals). As beneficiaries of these programs, 
isolated seniors are engaged in a constant and 
substantive interaction with the programs’ 
administering agencies. This interaction presents 
a unique opportunity for the Centers for 
Medicare & Medicaid Services to serve as the 
lead agency to identify seniors who are isolated 
or at risk of isolation, and refer them to the 
appropriate sources of support.


Similarly, the aging and disability networks 
could enhance their efforts to provide 
personalized assistance to isolated seniors 
among their current clients served under the 
different Older Americans Act programs. 


These efforts could target their clients of home 
delivered meals, senior companion programs, 
and Medicaid home and community-based 
waivers who might be living in isolation or are 
at risk of becoming isolated.


Strategies to identify and connect seniors 
living in isolation could also build upon the 
strong association between living in isolation 
and moving and becoming a widow/er. Seniors 
at risk of becoming isolated because they 
have moved to a new community or lost their 
spouse/partner are also very likely to interact 
with certain government agencies. For instance, 
Social Security tracks both of these lifecycle 
events when conducting redeterminations 
for LIS eligibility. State motor vehicle 
departments and postal offices also interact 
with seniors who have recently moved into the 
community in order to update their addresses. 
These are unique opportunities for these 
agencies to provide these seniors with more 
information about other services and supports 
or to refer them to their local aging services 
organization where isolated seniors can receive 
comprehensive personalized assistance.


Lastly, the spatial distribution of isolated 
seniors by type of barrier makes a strong 
case for greater alignment of eligibility 
requirements and interstate collaboration. 
Greater alignment and interstate collaboration, 
nationwide or regionally, will allow, for instance, 
geographically isolated seniors to apply for 
benefits and seek personalized assistance from 
the closest agency regardless of state. Similarly, 
greater interstate collaboration could allow 
linguistically isolated seniors living in a multi-
state area to easily access services from the 
agencies with the most accessible language 
services and supports. From the states’ 
perspective, uniformity in eligibility benefits 
presents a unique opportunity for collaboration 
and pooling resources to more effectively target 
seniors in need. 
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Conclusion


As the number of isolated seniors continues 
to grow, a renewed focus on outreach and 
enrollment efforts is necessary to meet the 
disproportionately high number of needs 
and barriers to benefits access among this 
population. In the absence of these efforts, a 
substantial portion of socially and geographically 
isolated seniors will lack knowledge and access 
to a core set of benefits that can improve their 
quality of life. 


While a number of strategies and programs 
have been developed and implemented to 
streamline this population’s access to benefits, 
these have been largely developed around the 
principle that the best way to improve access 
to benefits among this population is to make 
benefits more accessible from their homes. 


While this has helped thousands of isolated 
seniors, as demonstrated in this issue brief, 
a disproportionate share of isolated seniors 
is still missing out on a core set of federal 
benefits. This brief seeks to raise awareness 
about the need for new ideas and ways to serve 
this population. New ideas and methods for 
outreach and enrollment could build upon 
the main characteristics of this population 
including its current participation in certain 
benefit programs, and their probability to 
become isolated as a result of moving to a 
new community or becoming a widow/er. 
Considering these opportunities when designing 
outreach and enrollment efforts and public 
policies could help the aging and disability 
networks maximize their resources while 
expanding their ability to offer personalized 
assistance to those with the greatest needs.
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the national Center for  
Benefits outreach and enrollment


The National Center for Benefits Outreach and Enrollment 
(www.CenterforBenefits.org) helps organizations enroll seniors 
and younger adults with disabilities with limited means into the 
benefits programs for which they are eligible so that they can 
remain healthy and improve the quality of their lives. 


the Center accomplishes its mission by:


n providing tools, resources and technology (such as  
www.BenefitsCheckUp.org) that help local, state and regional 
organizations to find, counsel and assist seniors and younger 
adults with disabilities to apply for and enroll in the benefits 
for which they may be eligible; 


n generating and disseminating new knowledge about best 
practices and cost effective strategies for benefits outreach 
and enrollment; and


n funding and establishing Benefits Enrollment Centers in 
10 areas of the country. Using web-based tools and person-
centered approaches, these Centers help seniors in need and 
people with disabilities find and enroll in all the benefit  
programs for which they are eligible. 


The Center is funded through a cooperative agreement 
with the U.S. Department of Health and Human Services’ 
Administration on Aging.


national Center for Benefits outreach and enrollment 
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MASSACHUSETTS


SENIOR LEGAL HELPLINE


1-866-778-0939


The Helpline provides FREE legal information, advice and referral services for Massachusetts senior citizens (60 years or older) in most areas of civil law, including: 

· Social Security/SSI                


· Veterans Benefits

· Mass Health

· Medicare

· Consumer issues

· Public Benefits

· Unemployment

· Foreclosures

· Guardianship


· Powers of Attorney


· Bankruptcy

· Evictions

· Landlord/Tenant


· Utilities


· Family law 

· Nursing Home


We provide interpretation services in many languages.

If you get our voicemail, please leave your name, telephone number and the town where you reside and we will return your call within 2 business days.  

The Massachusetts Senior Legal Helpline is a project made in collaboration with the Massachusetts Office of Elders Affairs,  the Legal Advocacy & Resource Center, the Massachusetts Justice Project and the Massachusetts legal services providers. This project is made possible with a grant from the U.S. Department of Health and Human Services, Administration on Aging.




Medicare 
preventive 
services
A new benefit for  
patients and physicians


U.S. Preventive Service Task Force (USPSTF) recommendations and their corresponding codes and grades.


CPT or HCPCS 
Code


USPSTF 
rating


Initial preventive physical 
examination (IPPE)


G0402 Not rated** 


G0403^ Not rated**


G0404^ Not rated**


G0405^ Not rated**


Annual wellness visit (AWV)


G0438 Not rated**


G0439 Not rated**


Bone mass measurement


G0130 B


77078 B


77079 B


77080 B


77081 B


77083 B


76977 B


Cardiovascular disease 
screening


80061∞ A


82465∞ A


83718∞ A


84478∞ A


Colorectal cancer screening


G0104 A


G0105 A


G0106† Not rated**


G0120† Not rated**


G0121 A


82270∞ A


G0328∞ A


Diabetes screening tests


82947∞ B


82950∞ B


82951∞ Not rated**


CPT or HCPCS 
Code


USPSTF 
rating


Diabetes self-management 
training services (DSMT)


G0108^ Not rated**


G0109^ Not rated**


Glaucoma screening


G0117^ I


G0118^ I


Hepatitis B vaccine


90740√ A


90743√ A


90744√ A


90746√ A


90747√ A


G0010 A


HIV screening


G0432√ A


G0433√ A


G0435√ A


Influenza virus vaccine


90655√ B


90656√ B


90657√ B


90660√ B


90662√ B


Q2035√ B


Q2036√ B


Q2037√ B


Q2038√ B


Q2039√ B


G0008 B


G9141 B


G9142√ B


CPT or HCPCS 
Code


USPSTF 
rating


Medical nutrition therapy 
(MNT) services


97802 B


97803 B


97804 B


G0270 B


G0271 B


Pneumococcal vaccine


90669√ B


90670√ B


90732√ B


G0009 B


Prostate cancer screening


G0102^ D


G0103∞ D


Screening mammography


77052 B


77057 B


G0202 B


CPT or HCPCS 
Code


USPSTF 
rating


Screening pap test


G0123∞ A


G0124 A


G0141 A


G0143∞ A


G0144∞ A


G0145∞ A


G0147∞ A


G0148∞ A


P3000∞ A


P3001 A


Q0091 A


Screening pelvic exam


G0101 A


Smoking and tobacco 
cessation


G0436 A


G0437 A


Ultrasound screening for 
abdominal aortic aneurysm


G0389 B


Quick guide of the symbols:
* Per Section 1861 (ddd)(3)(A) of the Affordable Care Act
** Preventive service is not rated by the USPSTF
^  Coinsurance/deductible is not waived for calendar year 2011 
†  Coinsurance applies and deductible is waived for calendar year 2011
∞  Payment method is based on the clinical laboratory fee schedule
√ Payment method is based on the drug pricing file


Talking points
Patients may have questions when receiving 
preventive services. Clearly communicating 
with them from the onset can help mitigate 
problems later. Below are some helpful tips:


•	 	To	prepare	patients	for	the	costs	of	the	
initial preventive physical examination 
(IPPE), physicians and/or office staff 
should inform patients about the 
following:


 —  Clinical lab tests are not covered 
by Medicare as part of the IPPE. 
During the IPPE the physician may 
refer for clinical lab tests, some of 
which may or may not be covered 
by Medicare and may necessitate 
separate billing.


 —    Other services that are recognized 
for payment under local coverage 
determinations would be paid by 
their insurance, but they may be 
responsible for a deductible and  
20 percent coinsurance.


•	 	Consider	using	an	advanced	beneficiary	
notice (ABN) when letting patients know 
about their out-of-pocket expenses.


•	 	Let	patients	know	what	to	expect	when	
receiving preventive services. For 
example, if you are not performing the 
service, let them know that you will be 
reviewing the information.


Visit www.ama-assn.org/go/cptmedicareps  
for more information.


Preventive medicine service codes* not covered by Medicare.


New patient


Code Descriptor


99381 Initial comprehensive preventive medicine evaluation and 
management of an individual including an age and gender 
appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering 
of laboratory/diagnostic procedures, new patient; Infant  
(age younger than 1 year)


99382 Early childhood (age 1–4 years)


99383 Late childhood (age 5–11 years)


99384 Adolescent (age 12–17 years)


99385 18–39 years


99386 40–64 years


99387 65 years and older


Established patient


Code Descriptor


99391 Periodic comprehensive preventive medicine reevaluation and 
management of an individual including an age and gender 
appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering 
of laboratory/diagnostic procedures, established patient; 
Infant (age younger than 1 year)


99392 Early childhood (age 1–4 years)


99393 Late childhood (age 5–11 years)


99394 Adolescent (age 12–17 years)


99395 18–39 years


99396 40–64 years


99397 65 years and older


*  Please note these services are not covered by Medicare. For covered Medicare 
preventive service codes review the initial preventive physical examination (IPPE) and 
annual wellness visit (AWV) charts on the reverse side.


Preventive services means all of the following:


1.  The specific services listed in section 1861(ww)(2) 
of the Affordable Care Act (ACA), with the explicit 
exclusion of electrocardiograms


2.  The initial preventive physical examination, as 
specified by section 1861(ww)(1) of the ACA


3.  Annual wellness visit, providing personalized 
prevention plan services, as specified by section 
1861(hhh)(1) of the ACA


Non-covered preventive services Medicare preventive services with cost-sharing waived* 
Following is a useful guide to some commonly used terms 
as they pertain to Medicare coverage.


Eligible patient—an individual who is no longer within the 
first 12 months of his or her effective date of Medicare Part B 
coverage, and who has not received either an initial preventive 
physical examination or an annual wellness visit that provided 
a personalized prevention plan within the past 12 months.


Establishment of, or an update to, the individual’s medical 
and family history—at minimum, the collection and 
documentation of the following: (1) past medical and 
surgical history; (2) use or exposure to medications and 
supplements; (3) medical events in the patient’s parents 
and any siblings and children.


Review of the individual’s functional ability and level of safety—
at minimum, assessment of the following topics: hearing 
impairment, fall risk, activities of daily living, home safety.


In addition to essential terms, it’s equally important to 
understand the USPSTF rating system. In May 2007, 
the USPSTF changed its grade definitions based on a 
change in methods. The following chart serves as a quick 
reference to USPSTF grades and their meaning.


Grade Definition* Suggestions for practice


A The USPSTF recommends the 
service. There is high certainty 
that the net benefit is substantial. 


Offer or provide this 
service. 


B The USPSTF recommends the 
service. There is high certainty that 
the net benefit is moderate or there 
is moderate certainty that the net 
benefit is moderate to substantial.


Offer or provide this 
service. 


C The USPSTF recommends against 
routinely providing the service. There 
may be considerations that support 
providing the service to an individual. 
There is moderate certainty that 
the net benefit is small.


Offer this service only 
if other considerations 
support providing of this 
service in an individual 
patient.


D The USPSTF recommends against 
the service. There is moderate or 
high certainty that the service has 
no net benefit or that the harms 
outweigh the benefits.


Discourage the use of 
this service.


I The USPSTF concludes that the 
current evidence is insufficient to 
assess the balance of benefits and 
harms of the service.


Read the clinical 
considerations 
section of the USPSTF 
Recommendation 
Statement. Patients 
should understand the 
uncertainty involved.


*  U.S. Preventive Services Task Force grade definitions after May 2007, May 2008.  
www.uspreventiveserviestaskforce.org/uspstf/gradespost.htm


Essential terms


Putting prevention into practice







With the passage of the Affordable Care 
Act (ACA), physicians now have more 
opportunities to ensure their Medicare 
patients receive preventive services, 
particularly after the initial “Welcome to 
Medicare” visit or the initial preventive 
physical examination (IPPE) is completed. 


The	ACA	waives	the	deductible	and	
coinsurance for selected preventive 
services. For physicians and patients, 
this means that the patient’s deductible 
and coinsurance will be paid by Centers 
for Medicare & Medicaid Services (CMS). 
Thus,	physicians	can	offer	preventive	
services at a more affordable cost to the 
patient and, in doing so, enhance the 
physician-patient relationship.


The	American	Medical	Association	created	
this brochure to help physicians and their 
team members help patients navigate their 
Medicare coverage. It can be used as a 
reference to: 


1.  Understand when and which preventive 
services will be covered when providing 
specified preventive physical exams/
wellness visits for patients


2.  Identify the recommended U.S. 
Preventive	Service	Task	Force	(USPSTF)	
recommendations for preventive  
services quickly


3.  Ensure that patients are informed and 
prepared to potentially pay additional 
costs for certain preventive services


4.  Clarify essential terms regarding the 
delivery of preventive services


1. Review of individual’s medical and social history 
 At a minimum, obtain the following:
 •  Past medical/surgical history (experiences with 


illnesses, hospital stays, operations, allergies, 
injuries and treatments)


 •  Current medications and supplements (including 
calcium and vitamins)


 •  Family history (review of medical events in the 
family, including diseases that may be hereditary  
or place the individual at risk)


 • History of alcohol, tobacco and illicit drug use
 • Diet
 • Physical activities


2.  Review of individual’s risk factors for depression and other 
mood disorders  
Use any appropriate screening instrument recognized 
by national professional medical organizations to 
obtain current or past experiences with depression  
or other mood disorders.


3. Review of individual’s functional ability and level of safety 
  Use any appropriate screening questions or 


standardized questionnaires recognized by national 
professional medical organizations to review, at a 
minimum, the following areas:


 • Hearing impairment
 • Activities of daily living
 • Fall risk
 • Home safety


4. A physical examination
 Obtain the following:
 • Height, weight and blood pressure
 • Visual acuity screen
 • Measurement of body mass index
 •  Other factors deemed appropriate based on the 


individual’s medical and social history and current 
clinical standards


5. End-of-life planning
  Effective for dates of service on or after January 1, 2009, 


the IPPE includes end-of-life planning as a required 
service, upon the patient’s consent. End-of-life 
planning is verbal or written information provided to 
the patient regarding:


 •  The patient’s ability to prepare an advance directive 
in the case that an injury or illness causes the patient 
to be unable to make health care decisions, and


 •  Whether or not the physician is willing to follow the 
patient’s wishes as expressed in the advance directive.


6.  Education, counseling and referral based on the  
previous five components


  Based on the results of the review and evaluation 
services provided in the previous five components, 
provide education, counseling and referral. Examples 
include the following:


 • Counseling on diet if the individual is overweight
 • Education on prevention of chronic diseases
 • Smoking and tobacco-use cessation counseling


7.  Education, counseling and referral for other  
preventive services  
Complete a brief written plan, such as a checklist, 
to be given to the patient for obtaining an 
electrocardiogram, as appropriate, and the appropriate 
screenings and additional preventive services that are 
covered as separate Medicare Part B benefits. 


1. Establish the patient’s medical and family history.


2.  Establish a list of current providers and suppliers who  
are regularly involved in providing medical care to  
the individual.


3.  Measure height, weight, body mass index (or waist 
circumference, if appropriate), blood pressure  
and other routine measurements as deemed 
appropriate, based on the individual’s medical and 
family history.


4. Detect any cognitive impairments.


5.  Review patient’s risk factors for depression, including 
current or past experiences with depression or other 
mood disorders, based on direct observation or use of 
appropriate screening questions or questionnaires.


6. Review patient’s functional ability and level of safety.


7. Establish the following:
 •  A written screening schedule, such as a checklist, 


for the next five to 10 years as appropriate,  
based on USPSTF recommendations, the Advisory 
Committee on Immunization Practices and  
the individual’s health status, screening history  
and age-appropriate preventive services covered  
by Medicare.


 •  A list of risk factors and conditions for which 
primary, secondary or tertiary interventions are 
recommended or are underway, including any 
mental health conditions or any risk factors  
or conditions that have been identified through  
an initial preventive physical examination. Provide 
a list of treatment options and their associated risks 
and benefits.


8.  Furnish personalized health advice to the individual and 
a referral, where appropriate, for health education, 
preventive counseling services or community-based 
lifestyle interventions to reduce health risks and 
promote self-management and wellness, including 
weight loss, physical activity, smoking cessation,  
fall prevention and nutrition.


9.  Through the CMS regulatory process, CMS may make 
changes to the Medicare preventive services coverage 
policy. Visit www.cms.gov/mcd and click on “Indexes” 
for more information about the National Coverage 
Determination (NCD) process. 


1. Update the individual’s medical and family history.


2.  Update the list of current providers and suppliers who  
are regularly involved in providing medical care to  
the individual.


3.  Measure weight, body mass index (or waist 
circumference, if appropriate), blood pressure  
and other routine measurements as deemed 
appropriate, based on the individual’s medical and 
family history.


4. Detect any cognitive impairments.


5. Update both of the following:
 •  The written screening schedule developed at the 


first AWV 
 •  The list of risk factors and conditions for which 


primary, secondary or tertiary interventions  
are recommended or are underway for the 
individual 


6.  Furnish personalized health advice to the individual  
and refer, as appropriate, to health education or 
preventive counseling services.


7.  Any other element determined through the NCD process.


G0402: Initial preventive physical examination (IPPE) services


G0438: First annual wellness visit (AWV) services 


G0439: Annual wellness visit (AWV) services, subsequent to the first AWV


What’s now covered for each 
patient wellness visit?


Foremost, cost-sharing is now waived for most 
services. The following information outlines the 
services that are covered during your patients’ 
initial preventive physical examination (IPPE) 
and their annual wellness visit (AWV) covered 
under Medicare Part B only. 


Note that patients are eligible for an IPPE  
visit within one year of the effective date of 
their Medicare Part B coverage. Patients are 
eligible for an AWV 12 months after eligibility 
of the IPPE (no IPPE or subsequent AWV may 
occur within 12 months of this visit). The 
secretary of Health and Human Services has  
the potential under the ACA to add other  
elements to the AWV, as determined to  
be appropriate.


Personalize your prevention plan


FA31:10-0373:50M:12/10








 
 
 
 


 


MASSACHUSETTS EXECUTIVE  
OFFICE OF ELDER AFFAIRS 
 


Promoting Your Independence 


“My Life, My Health” 
(Chronic Disease Self-Management Workshops) 
 
 
 
 “My Life, My Health” is an evidence based program developed in the early 1990’s by 
the Stanford University Center for Research in Patient Education. It consists of a series 
of 2 ½ hour workshops that take place once a week for six consecutive weeks. These 
sessions are for people with chronic health problems and those who care for people 
with chronic conditions. The workshops are practical and interactive and include 
information on: exercise and nutrition, medication usage, stress management, dealing 
with emotions and depression, and working with health care professionals. They also 
include individual goal setting and group problem solving strategies. The program has a 
version in Spanish: “Mi vida, mi salud” – Tomando control de mi salud. 
 
Our Services 
 
The Massachusetts Department of Public Health and the Executive Office of Elder 
Affairs have partnered to coordinate and promote community-based health promotion 
programs and workshops that give the participants the skills and confidence to manage 
their health and either prevent or delay chronic conditions and live healthier more active 
lives. This partnership has received funding from the American Recovery and 
Reinvestment Act -“Communities Putting Prevention to Work”- to promote, coordinate 
and increase sustainability of “My Life, My Health” in Massachusetts. This funding 
builds on and expands on efforts currently led by the US Administration on Aging and 
the Centers for Disease Control and Prevention that support Chronic Disease Self-
Management Programs such as “My Life, My Health” in 46 states plus Puerto Rico 
and the District of Columbia.  
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Benefits of the Program 
 
“My Life, My Health” workshops have consistently shown that participants experience 
greater levels of energy, less fatigue, exercise more, experience fewer social limitations, 
increase their psychological well being, enhance their partnerships with their physicians, 
and improve their health status.  There is also evidence that “My Life, My Health” 
results in moderate reductions in health care expenditures. 
 
For more information on this program please go to: 
http://patienteducation.stanford.edu/programs/cdsmp.html 
 
 
Goals 
 
Presently over 128 community organizations in the aging and health care networks are 
implementing this program with great success across the State. The Department of 
Public Health and the Executive Office of Elders Affairs are working on making this 
program available and sustainable in Massachusetts. 
 
If you are interested in offering “My Life, My Health” or “Mi vida, mi salud” programs 
in your organization/setting or in finding more information please contact: 
 
Ana Karchmer  
Chronic Disease Self Management Program Coordinator 
(617) 222-7490  
ana.karchmer@state.ma.us. 
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        New limits on health plan enrollment 
 


Massachusetts law now limits when you can purchase health insurance, with or 
without the assistance of the Health Connector. 


 


 
_________________________________________________________________________________ 


 


How it works 
 


The law applies to individuals and families buying health insurance on their own, outside of an 
employer’s plan or government-subsidized program.  If that describes you, you will have to wait until the 
annual July 1 – August 15 open enrollment period to buy health insurance.  


 
Special conditions for buying at any time 
 


Some people may meet special conditions to buy a plan outside of the open enrollment period.  You 
may qualify if you: 
 
Used some of your COBRA or mini-COBRA benefits but cancelled them within the last 30 days; 
 


OR 
 


Had health insurance coverage for the last 18 months; and  
 


 Did not experience a break in coverage of more than 62 days; and 
 


 Do not currently have access to employer-sponsored coverage that meets the state’s Minimum 
Creditable Coverage standards for being insured and avoiding tax penalties; and 
 


 Do not currently have access to Medicare, or MassHealth; and 
 


 Did not lose coverage due to fraud or non-payment; and 
 


 Are acting within 62 days of one of the following events: 
 


• Losing employer-sponsored health insurance coverage  
• Running out of COBRA or mini-COBRA benefits 
• Declining an employer’s offer of COBRA or mini-COBRA benefits 
• Losing government-subsidized health benefits such as MassHealth, Commonwealth Care,  


TRICARE, etc. 
• Losing coverage due to the loss of dependent status through divorce, age-out, death of a 


spouse, legal separation, or the end of a domestic partnership 
• Moving out of the service area of a health plan 
• Losing coverage under a qualified Student Health Insurance Plan 


 
Again, these rules do not apply to government-subsidized programs.  MassHealth, Commonwealth Care 
and TRICARE are examples of government-subsidized programs. 


 


Additional Information 
 


You can check to see if you qualify to buy health insurance outside of the open enrollment period at 
MAhealthconnector.org. 
 
Helping you make informed decisions about your health insurance options is the Health Connector’s 
mission.  Call the Health Connector at 1-877-MA-ENROLL if you have questions.   
 
Thank you. 
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Original Medicare: Preventive Benefits Overview 


Medicare helps pay for certain kinds of screenings, trainings, and supplies to help your 


clients stay healthy.  Recent health care reform also improved access for your clients to 


these benefits by eliminating the coinsurance and waiving the Part B deductible for most of 


these services. 


As of 2011, beneficiaries with Original Medicare will no longer have to pay cost-sharing 


amounts to receive most Medicare-covered preventive benefits.  This means Medicare will 


pay 100 percent; your clients will pay nothing. The Part B deductible is also waived. 


There are a few preventive services your clients will still have to pay for:  


 Glaucoma screening, 


 Prostate cancer screening, 


 Certain alternative tests under the colorectal screening, 


 Diabetes self-management training services, and 


 EKG screening. 


For these services, your client may have to pay a coinsurance (usually 20 percent of the 


Medicare-approved amount) and any remaining portion of their Part B deductible. 


Note:  If your clients get their Medicare Parts A and B from a Medicare Advantage plan, 


they are eligible to receive the same benefits available to beneficiaries under Original 


Medicare as long as they meet the rules of coverage.  Medicare Advantage plans, however, 


may have a different payment structure than under Original Medicare and therefore, they 


may charge a copayment for preventive services.  The exact copayments can vary from plan 


to plan, so your clients should check with their plan to find out the exact amount.   


Annual Wellness Visit 


 


The Annual Wellness Visit (AWV) is a new preventive benefit available under Medicare 


starting January 1, 2011.  This is the first time ever that Medicare covers an annual physical 


exam, and there is no cost-sharing (coinsurance or deductible) for this service under 


Original Medicare.   



http://mymedicarematters.org/StayingHealthy/Services/services.asp
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Note:  If your clients get their Medicare Parts A and B benefits through a Medicare 


Advantage plan, they should check with their plan to find out the cost-sharing amount for 


this service.  While Medicare Advantage plan must provide members with the same 


benefits available under Original Medicare, they can have a different payment structure 


than Original Medicare.   


 


As of January 1, 2011, your clients can get an Annual Wellness Visit (covered by Medicare 


every 12 months) starting a year (12 months) after they get their initial “Welcome to 


Medicare” physical exam.  If your client never had a “Welcome to Medicare” physical exam, 


that’s okay; they can get their free Annual Wellness Visit now (as long as they have had Part 


B for 12 months), and each year after.  


 


During the visit, your clients and health care providers will develop a personalized 


prevention plan, building off of the initial exam. It’s important to note the slight distinctions 


between the first wellness visit and subsequent such visits. 


 


The initial Annual Wellness Visit includes:  


 Routine measurements such as height, weight, blood pressure, body-mass index (or 


waist circumference, if appropriate); 


 Review of medical and family history; 


 Establishing a list of current providers, suppliers, and medications (including 


supplements); 


 Personal risk assessment (including any mental health conditions); 


 Review of functional ability and level of safety; 


 Detection of any cognitive impairment; 


 Screening for depression; 


 Establishing a schedule for Medicare’s screening and preventive services your client 


qualifies for over the next 5 to 10 years; and, 


 Any other advice or referral services that may help intervene and treat potential 


health risks. 


The subsequent Annual Wellness Visits include:  
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 Measurement of weight, blood pressure, and other measurements deemed 


appropriate (note: height and body-mass index not necessary, unless your client has 


had significant weight change); 


 Update to medical and family history; 


 Update to the list of providers, suppliers, and medications (including supplements); 


 Review of the initial personal risk assessment; 


 Detection of any cognitive impairment; 


 Updated screening schedule; and, 


 Review and update to list of referral services to help intervene and treat potential 


health risks. 


You can find more specific info about the Annual Wellness Visit to share with your 


Medicare clients on MyMedicareMatters.org. 


“Welcome to Medicare” Physical Exam 


Anyone who has joined Medicare Part B months is entitled to receive within the first 12 
months a “Welcome to Medicare” physical exam (also known as the Initial Preventive 
Physical Examination, or IPPE).  And your clients will no longer (as of January 1, 2011) 
have to pay a coinsurance or deductible for the “Welcome to Medicare” physical exam.   


Note:  If your clients get their Medicare Parts A and B benefits through a Medicare 
Advantage plan, they should check with their plan to find out the cost-sharing amount for 
this exam.  While Medicare Advantage plan must provide members with the same benefits 
available under Original Medicare, they can have a different payment structure than 
Original Medicare.  Generally, most Medicare Advantage plans do not charge a copayment 
for the exam.  


Your Medicare clients do not need to get the “Welcome to Medicare” physical exam before 
getting the Annul Wellness Visit.  But, if they do choose to get the “Welcome to Medicare” 
physical when they enroll in Medicare Part B, they will have to wait 12 months to get their 
first wellness exam.  Remember, the “Welcome” exam is a one-time benefit, so if your 
clients don’t use it during the first year they’re enrolled in Part B, they will lose it.   


The “Welcome to Medicare” physical includes:  


 Acquiring the Patient’s History (e.g., review family and social history, potential for 
depression, review functional ability and level of safety) 


 Physical Examination (e.g., obtain body measurements, take vital signs and more)  



http://www.mymedicarematters.org/StayingHealthy/Services/services.asp
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 Counsel Patient (e.g., provide education and counseling of other preventive benefits, 
make appropriate referrals to other health care providers as needed)  


The Centers for Medicare & Medicaid Services (CMS) ABCs of the Initial Preventive Physical 
Examination offers a quick-reference guide for health care providers on the components of 
the “Welcome to Medicare” physical exam. It provides a flow chart, with explanations of all 
components of the exam, suggestions to what info and which documents a new Medicare 
beneficiary should bring along to the examination appointment, and provides applicable 
billing codes and links to additional resources.  
 
You can find more specific info about the 'Welcome to Medicare" physical exam to share 
with your Medicare clients on MyMedicareMatters.org. 


References 


See the Affordable Care Act, (PL 111-148), Section 4104, pages 557-558, for language on the 


elimination of cost-sharing for certain preventive benefits. See Section 4103, pages 553-


557, for language about the Annual Wellness Visit. 


See the November 29, 2010 Federal Register for the final rule regarding the Annual 


Wellness Visit.  See pages 235-240 for list of requirements for the first and subsequent 


Annual Wellness Visits. 


See the Centers for Medicare & Medicaid Services (CMS) February 15, 2011, Medicare 


Learning Matters guide for health care providers on the Annual Wellness Visit that explains 


what elements should be provided during the first and subsequent Annual Wellness Visits. 


 



http://www.cms.hhs.gov/MLNProducts/downloads/MPS_QRI_IPPE001a.pdf

http://www.cms.hhs.gov/MLNProducts/downloads/MPS_QRI_IPPE001a.pdf

http://www.mymedicarematters.org/StayingHealthy/Services/services.asp

http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf

http://edocket.access.gpo.gov/2010/pdf/2010-27969.pdf

http://www.cms.gov/MLNMattersArticles/downloads/MM7079.pdf

http://www.cms.gov/MLNMattersArticles/downloads/MM7079.pdf



