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Part D Open Enrollment Begins on November 15"

Have you reviewed your options for 20107

If you are a Medicare beneficiary, it is time to review your Medicare
prescription drug plan options. The Medicare Part D open enroliment period
begins November 15, 2009 and ends December 31, 2009. This annual
enrollment provides less than 50 days for Medicare-eligible individuals to
evaluate and choose the plan that best meets their healthcare needs in 2010.
Annual enrollment is the best, single opportunity to examine your Medicare
coverage to make sure it truly meets your needs.

During this period you can sign up for a prescription drug plan if you don't
have one or you can switch to a different plan if you are unhappy with your
current plan. Even if you are happy with your current plan, you should make
sure that it isn't changing significantly. In addition, there may be new plans
available that have lower premiums or offer more drug options.

Companies began marketing their 2010 drug plans at the beginning of
October. If you are already signed up with a plan, and you don't take any
action; you will remain in the same drug plan. However, you need to be sure
your plan will still meet your needs in 2010. Plans can change the covered
drugs, premiums, and appeals process, among other things.

Each plan must notify their members in an Annual Notice of Change letter
outlining the coverage and premium changes for the upcoming year. Some
Plans will be leaving the area and those members who do not make a change
will revert back to original Medicare. These letters generally arrive in October
or early November. When reviewing your plan, factors to consider include: the
cost of the premium, if your drugs continue to be covered, what the
co-payments for your medications will be, and whether there are any
restrictions on the medications that you currently take, such as prior
authorization or quantity limits.

Beneficiaries who take no action will remain in their current plan. However,
since plans may change their formularies (list of covered drugs), co pay
amounts, exceptions and appeals processes, and other aspects of their Part D
plans, even beneficiaries who were satisfied with their plan in 2008 need to
review their options.
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What do plans offer?

In Franklin, Hampshire, Hampden and Worcester Counties There are three types of plans: 48
for drugs only, many Medicare Advantage plans offering drug and health coverage, and a
few "special needs" plans covering health and drugs are available in some parts of
Massachusetts.

In 2010 enrollees typically pay the first $310 (deductible) annually, then 25 percent of drug
costs until the total paid by the recipient and the plan hits $2,830. Then the recipient pays all
costs until the total hits $6,440. This coverage gap is often referred to as the "doughnut
hole.” After that, the catastrophic drug coverage becomes effective and the recipient pays 5
percent of drug costs.

What does it cost?

Plan costs and coverage vary. Some have no deductible, and some offer coverage in the
coverage gap AKA “doughnut hole”.

For drugs-only plans, monthly 2010 premiums will range from $10.80 to $100.80.

For Medicare Advantage plans, monthly 2010 premiums range from $0 to $181

How do | choose?

The only way to compare the plans is to use Medicare's online plan-comparison tool at
www.medicare.gov. You can do that yourself, call and meet with a SHINE counselor or
contact Medicare at 1-800-MEDICARE (1-800-633-4227) to do it for you.

When choosing a Medicare Advantage plan, you must consider health benefits as well as
drug coverage.

When can | sign up?

Open enrollment for current enrollees to change plans begins Nov. 15 and ends Dec. 31.
Others may enroll at age 65. Those eligible for the subsidy may enroll at any time and switch
once a month.

Is there financial help?

The Low Income Subsidy also called Extra Help cuts costs for people with incomes below
$16,476 ($22,092 for a couple) and savings below $12,510 (or $25,010 for a couple).

In 2010 those with the lowest income pay no monthly premium or deductible and pay $1.10
for generics and $3.30 for brand-name drugs.

Prescription Advantage offers assistance with premiums, deductibles, and works with the
Medicare Prescription Drug benefits to offer an enhanced coverage benefit. Prescription
Advantage is FREE to those persons whose income is below $32,490 individual or $43,710
couple. If you are not signed up with a Medicare Prescription Drug Plan, you may sign up
after enrolling into Prescription Advantage. Don’t forget they now offer continuous open
enroliment!
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http://www.medicare.gov/

Where can | get help figuring this all out?

SHINE Counselors can help you choose a plan and enroll. Contact your local Council on
Aging or Regional SHINE Office at 800-243-4636.

Medicare: 1-800-633-4227 (TTY/TDD 1-877-486-2048) 24 hours a day, or go to
www.medicare.qov.

MassMedLine — Toll Free Help line for Prescription Information and Assistance 1-866-633-1617

<>A5Se

The Medicare Improvements for Patients and Providers Act -
What You Need to Know

The Medicare Improvements for Patients and Providers Act of 2008 will be beneficial for
Medicare beneficiaries in 2010. Important highlights of changes are listed below.

The Low-Income Subsidy Program (LIS) that assists with premiums and copayments for
Medicare Prescription Drug Plans and Medicare Savings Programs which assist with the
Medicare Part B Premiums will have some positive changes in regards to eligibility.

o Effective January of 2010 the Medicare Savings Program (MSP) will have the same asset
test as the Low Income Subsidy (LIS) asset level for full subsidy individuals. With this
asset increase it will allow many more beneficiaries to benefit from this program which
assists by paying for the Medicare Part B premium. The new asset limit will be going up
from $4,000 for an individual and $6,000 for a couple to $8,100 for an individual and
$12,910 for a couple. This asset test has not changed since 1986.

e The Social Security Administration has designed the 2010 Low Income Subsidy
application to include the beneficiaries consent to provide application data to MassHealth
regarding potentially eligibility for the Medicare Savings Program. If the beneficiary
permits, the state then contacts with the client regarding accessing eligibility. This will be
very helpful as many beneficiaries first connection to Medicare takes place at the local
Social Security office upon their 65 birthday.

e Eliminates estate recovery for those who are enrolled in the Medicare Savings Program.
The state will not be allowed to collect from the estates of deceased beneficiaries for the
amounts paid to Medicare Savings Program recipients. This will encourage more people
to enroll in this program, which provides additional monthly income, with no strings
attached.

e Change to LIS income and Resources
e Social Security Administration will not consider in-kind support and maintenance as
income for LIS applicants.

e Cash Surrender value of Life Insurance policies will no longer be considered as a re-
source, again making it easier to qualify for this helpful benefit.

Continued on page 4
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Part A and Part B beneficiaries will benefit due to:

¢ Mental health services now covered under Medicare at 50% will gradually increase over the
next six years to 80%, which is the coinsurance rate for other Medicare services. The in-
crease for 2010 will go from 50% to 55%.

This article was written in cooperation with the Health Assistance Partnership from a
comprehensive list of the changes called “MIPPA Act Changes Effective January 2010” for
more detailed information it can be located at

http://lwww.hapnetwork.org/original-medicare/mippa/mippa-changes-2010.html
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CMS Announced the Medicare Part B Premiums for 2010

Most Medicare beneficiaries will not see a Part B monthly premium increase as a result of a
“hold harmless” provision in the current law. This allows for 73 percent of beneficiaries to
be protected from an increase raising the 2010 Part B monthly premiums from $96.40 to
$110.50.

Approximately 27 percent of beneficiaries are not subject to the hold-harmless provision be-
cause they are new enrollees during the year (3 percent), they are subject to the income-
related additional premium amount (5 percent), they do not have their Part B premiums with-
held from social security benefit payments (19 percent), including those who qualify for both
Medicare and Medicaid and have their Part B premiums paid on their behalf by Medicaid (17
percent).

2010 Medicare & You Handbooks
The 2010 Medicare & You Handbooks were mailed to Medicare beneficiaries mid to late
October. Let me know if you need any.

2010 Part D Benchmark Premium

The Centers for Medicare and Medicaid (CMS) has announced the regional benchmark pre-
mium for 2010; it will be $34.60. If you are a dual eligible and your plan's premium is at or
below the regional benchmark, your full premium will be covered. If your plan's premium is
above the benchmark, you will pay the cost above the benchmark. Dual eligibles will have 13
plans to choose from.

Beneficiaries who have full LIS “Extra Help” in a plan that will exceed the benchmark, due to

premium increase, will be re-assigned to a new plan. Additionally, a beneficiary whose plan
is leaving the market will be re-assigned to a new plan. CMS will be sending letters.

Continued on page 5




Colored Letters Beneficiaries May Receive From CMS

® Grey Letter: Those who were "deemed" eligible for Extra Help because they receive another benefit but who
have lost their "deemed" status Loss of Deemed Status — Action
0 Reapply for Low Income Subsidy ASAP
¢ Re-qualify through the program through which they were deemed.

® Orange Letter: Those whose co-payment will change in January 2010 Change in Extra Help Co-payment -
Nearly all Extra Help recipients should receive letter from CMS and were mailed in early October. — Action
0 Recipients of this letter should keep it for their records; unless they dispute its contents and wish to
appeal, they need take no action.

® Tan Letter: Those who have chosen a Part D plan that will no longer be a "benchmark", plan starting in January
2010 (benchmark plans have been designated by Medicare to meet certain coverage requirements and have a
monthly premium amount that is fully subsidized by Extra Help). People Who Choose Non-Benchmark Plans —
Action
0 Recipients are advised that they might want to review plan choices and chose a different plan that will be
a benchmark plan in 2010.
O Alist of 2010 benchmark plans is included with the letter.
0 If they do not choose a benchmark plan, they will be liable for, and pay out-of-pocket, a portion of their
plan's premium.

® Blue Letter Version 1: Reassigned because their current Part D plan is leaving the market - CMS will be
reassigned to new plan.

® Blue Letter Version 2: Letting beneficiary know their current plan is above the benchmark in 2010. These letters
will inform beneficiaries that they will be reassigned to new plan below the benchmark. — Action
¢ Individuals who are reassigned are advised to look at the plan to which they have been assigned to see
if it meets their needs
O Beneficiaries choosing their own plan can sign up for a plan until December 31 and its effective date will
be January 1.

® Purple Letter: Daily ongoing - This letter informs people that they will automatically get Extra Help, including
people 1) with Medicare and Medicaid, 2) in Medicare Savings program and who receive Supplement security
benefits — Action
O Keep the notice
O No need to apply for Extra Help
0  Compare plans

® Yellow Letter: Sent to people who automatically qualify for Extra Help because they qualify for Medicare &
Medicaid and currently get their benefits through the Original Medicare Plan. These people will be automatically
enrolled in a drug plan if they don’t enroll themselves or decline coverage. — Action
¢ Keep the notice.
O No need to apply to get the Extra Help.
¢ If you don’t join a plan, Medicare will enroll you in one.
¢ Compare Plans

® Green Letter: Informs people who either 1) belong to a Medicare Savings Program or 2) get Supplemental
Security Income (SSI), or 3) applied and qualified for the Extra Help that they will be automatically enrolled in a
drug plan if they don’t enroll themselves or decline coverage.— Action
0 Keep the notice
O If you don’t join a plan, Medicare will enroll you in one.

The later people sign up in the enroliment period, however, the more likely they are to experience delays in getting plan docu-
ments and having their enrollment appear in the relevant databases that will allow them to get drugs with their subsidy. Itis

wise, therefore, to enroll in a Elan as earlz as Eossible; oBen enrollment begins November 15, 2009.




2010 Plan Reassignments

Reassignment happens when a plan is no longer below the benchmark for the up coming year.
Auto assigned Low Income Subsidy (LIS) members in 2009 LIS plans that will not be available in
2010 will be reassigned to a new plan under the benchmark by CMS. The reassignment
effective date will be January 1, 2009. LIS members who voluntarily chose to join such plans
will NOT be reassigned.

All members who have been reassigned will receive a Welcome Kit from their new plan effective
11/10.
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INFORMATION FROM THE DIRECTOR

As we get closer to the end of the year there are many options available to seniors regarding
changes that may be made to their health insurance or prescription drug plans. Most of these
require restricted timing, as outlined by the specific program. If your group would like to hear
about this information, we are happy to oblige and offer updated Medicare information to
beneficiaries.

The Western Regional SHINE program is very interested in educating persons turning 65 that are
new to Medicare. We can also do Preretirement Seminars, if this is of interest. This could be an
overview for some or a time to gain a better understanding of Medicare and options available. If
you would like to take advantage of this offer to have the SHINE program come out and present to
your group, please let me know.

It is critical to empower Medicare beneficiaries these days as there are new choices and insur-
ance companies have become much more persuasive and convincing. As you know the SHINE
program is objective! Insurance companies are not! Protect seniors by empowering them with

Attention all Medicare Beneficiaries
Make Sure You Donodt Lose Co

Open all mail from Social Security, Medicare and your plan
Read all information

Save and Call

SHINET Serving the Health Information Needs of Elders

Use OORSSO on t he S
Choices

The SHINE Program provides free Medicare counseling
Call 1-800-243-4636 (Press 3) to reach a SHINE Counselor
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The following updated charts are enclosed for
your convenience:

~ 2010 Medicare A & B charts
~ 2010 Massachusetts Stand Alone Prescription Drug
Plans

- Health Benefits University Training Invitation
-~ ORRS Flyer




