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H
ealth care coverage is a primary
concern for millions of Americans.
For those 65 and older, there is still
time to secure insurance for the
year ahead by signing up for a Medi-

care policy during open enrollment — but
you have to act fast because the window for
picking a plan is closing quickly.

The Medicare enrollment deadline is
Dec. 7, which means undecided seniors still
looking for affordable health care in 2017
only have a few weeks left to consider their
options.

Navigating the enrollment process,
avoiding penalties and making sure you get

the most out of your Medicare policy is not
easy.

If you feel overwhelmed by the open en-
rollment process, know you’re not alone.
Every state offers a Senior Health Insur-
ance Information Program (SHIIP), which
are state health insurance counseling pro-
grams that are set up to be a resource for
people on Medicare who are comparing
plans.

New York residents looking for assis-
tance can contact the state Office for the
Aging’s Health Insurance Information,
Counseling and Assistance (HIICAP) pro-
gram, which provides free information,
counseling, assistance and advocacy on
Medicare, private health insurance and re-
lated health coverage plans.

New Yorkers can call 311 or (212) 341-
3978 for more information on in-person or
over-the-phone help.

Tricia Neuman, senior vice president of
the Kaiser Family Foundation and director
of its program on Medicare policy, also sug-
gests using online tools like the plan finder
on Medicare.gov as a means of weighing
your options.

“It’s really the best place to go to com-
pare drug plans,” she says. “It’s actu-
ally a great resource; it’s just a bit time
consuming.”

Help is also available over the phone by
calling (800) MEDICARE to have a cus-
tomer representative compare insurance
plans for you and mail you the results.
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Whether it’s in person, online or over
the phone, before you start the selec-
tion process, you should compile a list of
beneficial information that will save you
time — and potentially money.

“For some people, it’s most important
to continue to see a certain doctor, spe-
cialist or go to a certain hospital,” Neu-
man says. “If that’s the case, then that
is information they should bring to the
table when they’re comparing plans.”

Making a list of all current medica-
tions you’re taking, as well as their
doses, is also a good idea. Once that in-
formation is organized, one of the first
things seniors need to ask themselves
is how they want to receive their medi-
cal care, says David Lipshutz, managing
attorney for the Center for Medicare
Advocacy.

“By that I mean, do you want to go
to a Medicare Advantage plan, which is
one-stop shopping in essence? Or would
you rather be able to have a free choice
in health care providers and look at po-
tential supplemental insurance, which is
the route that people in Original Medi-
care coverage go?”

If you opt for a Medicare Advantage
Plan, your health insurance, including
your primary care, hospitals, special-
ists and prescription drug coverage, are

bundled together within a private health
care provider network.

All Medicare Advantage plans offer
the same benefits as Original Medicare.

Some offer additional benefits like vi-
sion, dental or hearing, which Original
Medicare does not.

Seniors on Medicare Advantage plans
pay one premium, deductible and co-in-
surance charge for their coverage as long
as they receive medical services from
providers within their network.

That’s opposed to the separate pre-
miums and out-of-pocket expenses of
Original Medicare’s Part A (inpatient
hospital stays, skilled nursing facilities,
hospice care and some home health vis-
its); Part B (physicians visits, preventa-
tive care services and some home health
visits); and Part D (outpatient prescrip-
tion drugs).

“Don’t go by premium alone,”
Lipshutz advises. “A lot of people will
go by the lowest premium plan, but very
often a lower premium plan will typi-
cally have higher co-sharing costs that it
expects from you.”

So what questions should seniors con-
sider during open enrollment?

“A number of things can change from
year to year,” Lipshutz says. “People
should be asking: ‘How is my plan going
to change next year, and is there some-
thing that would work better for me?’”

Shop around for a Plan D drug plan to avoid higher costs
BY JORDAN GALLOWAY

M
edicare plans change
from year to year, and
the only way to en-
sure you’re getting the
most bang for your

buck is by shopping around dur-
ing open enrollment.

Yet despite the potential sav-
ings, “Very few Medicare

beneficiaries shop each year,”
says Leslie Fried, senior direc-
tor of the Center for Benefits
Access at the National Council
on Aging.

“It’s staggering how low it is,
and it’s very expensive if they’re
in a plan that doesn’t meet their
needs.”

One area
that seniors
are likely to
see the most
changes oc-

cur in from
year to year is
in their Part D
prescription
drug plans.

“What we see during open
enrollment is that the drug
plans change; the formularies
change; the out-of-pocket costs
change for premiums and the
deductibles change; and the
tiers change,” Fried says.

“Your drug might be on a dif-
ferent tier, so the out-of-pocket
cost every time you fill a pre-
scription might change (and) it’s
really important to be mindful
of those changes,” he adds.

Fried stresses the importance
of shopping every year to see if
your drugs are on your formu-
lary, how much they are going
to cost for each prescription
if they are, and whether your

pharmacy is in the network.
“Because if it’s not,

the plan might not
cover it,” Fried said.

For help sorting
out their prescrip-
tions, seniors should

take stock of
their medicine

cabinet,
compile a
list of the

prescriptions they’re currently
taking, and reach out to their
local Senior Health Insurance
Information Program (SHIIP)
for help over the phone or in
person.

“There’s on average between
25 to 30 prescription drug
plans in every state,” Fried says.
“That’s a lot of comparisons and
a lot of options, and the differ-
ences between out-of-pocket
costs over a year are signifi-
cant — thousands of dollars in
differences.”

Only seniors enrolled in
Original Medicare policies —
about two-thirds of all benefi-
ciaries — will be selecting a Part
D plan. Prescription drugs are
covered under most Medicare
Advantage plans as part of their
bundle of services.

Supplemental insurance, like
Medigap, can help offset the
costs of filling prescriptions for
seniors with Original Medicare.

Seniors in New York whose
income is less than $23,000
(single) or $29,000 (married)
could have help paying their

Part D premium through the
state’s low-income subsidy
program known as EPIC — El-
derly Pharmaceutical Insurance
Coverage.

EPIC is open to New York
State residents receiving Medi-
care benefits with an annual
income of up to $75,000 (single)
or $100,000 (married).

To be eligible, they must be
enrolled in a Part D prescrip-
tion drug plan, either through
original Medicare or a Medicare
Advantage HMO health plan,
and not be receiving full Med-
icaid benefits. Annual fees are
between $3 to $20 based on a
sliding income scale.

Besides reducing your out-
of-pocket expenses, another
perk of the EPIC program is
that it allows seniors to sign up
for prescription drug coverage
year-round, instead of just dur-
ing open enrollment, and it also
includes an annual, one-time
Medicare plan change.

Download an application
from health.ny.gov, or call (800)
332-3742.
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Call to enroll or make an in-person appointment
1-855-464-4365
(TTY 1-888-542-3821)
7 days a week, 8am–8pm
Visit www.YourHFMedicare.org

Time is running out
to save with our Medicare Advantage Plans

Choose one of our quality Medicare Advantage plans for New Yorkers

while there’s still time. You’ll get access to doctors close to home, and

benefits such as free transportation to appointments, and prescription

drug coverage. Plus, you’ll save with:

Don’t wait!
Medicare open
enrollment ends
December 7

$0
or low monthly
plan premiums

$0
or lowcopays for

primary care doctors

$0
or low copays for
preventive dental

*Times and locations subject to change.

Medicare evaluates plans based on a 5-star rating system. Star Ratings are calculated each year and may change from one year to the next.
Please visit www.medicare.gov for more information on CMS’ Star Ratings.
Healthfirst Health Plan, Inc., dba Healthfirst Medicare Plan, offers HMO plans that contract with the Federal Government. Enrollment in Healthfirst
Medicare Plan depends on contract renewal. The benefit information provided is a brief summary, not a complete description of benefits.
Limitations, copayments, and restrictions may apply. Benefits, formulary, pharmacy network, provider network, premium and/or co-payments/
co-insurance may change on January 1 of each year. You must continue to pay your Medicare Part B premium. Please contact the plan for
further details. A sales person will be present with information and applications. For accommodation of persons with special needs at sales
meetings, call 1-888-260-1010 and TTY 1-888-542-3821. Healthfirst Medicare Plan complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición
servicios gratuitos de asistencia lingüística. Llame al 1-888-260-1010 (TTY 1-888-867-4132).注意:如果您使用繁體中文,您可以免
費獲得語言援助服務。請致電 1-888-260-1010 (TTY 1-888-542-3821)。

© 2016 HF Management Services, LLC. 1880 H3359_MKT17_177 Accepted 11082016

Four-Star-Rated
Medicare Advantage Plan

out of five stars
3 years in a row

FREE Medicare
information sessions
Get help choosing the right plan.
Call 1-855-464-4365 to reserve
your space at a session near you.*
Light refreshments will be served.

Manhattan
Chelsea
East Harlem
East Village
Gramercy Park
Hell’s Kitchen
Midtown West
Morningside Heights
Upper East Side
Upper West Side

Bronx
Baychester
Morris Park

FREE tote bag
when you attend!

While supplies last. Limit
one per person, with no
obligation to enroll.
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Call to enroll or make an in-person appointment
1-855-790-1849
(TTY 1-888-542-3821)
7 days a week, 8am–8pm
Visit www.SelectHFMedicare.org

Time is running out
to save with our Medicare Advantage Plans

Choose one of our quality Medicare Advantage plans for New Yorkers

while there’s still time. You’ll get access to doctors close to home, and

benefits such as free transportation to appointments, and prescription

drug coverage. Plus, you’ll save with:

Don’t wait!
Medicare open
enrollment ends
December 7

$0
or low monthly
plan premiums

$0
or lowcopays for

primary care doctors

$0
or low copays for
preventive dental

*Times and locations subject to change.

Medicare evaluates plans based on a 5-star rating system. Star Ratings are calculated each year and may change from one year to the next.
Please visit www.medicare.gov for more information on CMS’ Star Ratings.
Healthfirst Health Plan, Inc., dba Healthfirst Medicare Plan, offers HMO plans that contract with the Federal Government. Enrollment in Healthfirst
Medicare Plan depends on contract renewal. The benefit information provided is a brief summary, not a complete description of benefits.
Limitations, copayments, and restrictions may apply. Benefits, formulary, pharmacy network, provider network, premium and/or co-payments/
co-insurance may change on January 1 of each year. You must continue to pay your Medicare Part B premium. Please contact the plan for
further details. A sales person will be present with information and applications. For accommodation of persons with special needs at sales
meetings, call 1-888-260-1010 and TTY 1-888-542-3821. Healthfirst Medicare Plan complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición
servicios gratuitos de asistencia lingüística. Llame al 1-888-260-1010 (TTY 1-888-867-4132).注意:如果您使用繁體中文,您可以免
費獲得語言援助服務。請致電 1-888-260-1010 (TTY 1-888-542-3821)。

© 2016 HF Management Services, LLC. 1880 H3359_MKT17_177 Accepted 11082016

Four-Star-Rated
Medicare Advantage Plan

out of five stars
3 years in a row

FREE Medicare
information sessions
Get help choosing the right plan.
Call 1-855-790-1849 to reserve
your space at a session near you.*
Light refreshments will be served.

Queens
Astoria
Jamaica
Long Island City
Rego Park
Ridgewood

Brooklyn
Bath Beach
East Williamsburg
Georgetown
Marine Park

FREE tote bag
when you attend!

While supplies last. Limit
one per person, with no
obligation to enroll.
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BY JORDAN GALLOWAY

W
hile it pays to shop around
every year during open en-
rollment, it’s especially im-
portant to do so during your
first year of eligibility, says

David Lipshutz, managing attorney for
the Center for Medicare Advocacy.

“When you first become eligible for
Medicare, you do have choices to make
and there are things you’ll want to
weigh,” he says. “You have certain rights
that you might not have down the road."

One of these rights is signing up for
Medicare supplemental insurance, com-
monly called Medigap.

The purpose of a Medigap policy is
to offset some of the out-of-pocket ex-
penses not covered under your Original
Medicare Plan.

For most people, the Medigap open
enrollment period starts the first day of
the month in which you are 65 or older
and enroll in Medicare Part B for the
first time.

It lasts six months, and during that
time, an insurance company cannot
refuse to sell you any Medigap policy
it offers; cannot charge you a higher
premium than any other senior on its

plan; and cannot delay the start of your
coverage.

The exception is if you have a pre-ex-
isting condition, for which they can opt
to delay coverage for up to six months
from the time your Medigap policy goes
into effect, if the condition occurred
within the six months prior to your en-
rolling in a plan.

Seniors who don’t sign up for supple-
mental insurance during their initial
enrollment period run the risk of having
their application denied down the road.

That’s because outside of the Medigap
open enrollment period, insurance
providers are not obligated, except in a
limited number of circumstances (like
switching from a Medicare Advantage
plan to Original Medicare) to accept
a beneficiary’s application unless they
meet their underwriting requirements.

Rules about supplemental insurance
enrollment vary from state to state,
so it’s important for seniors
to find out their rights
in the state where
they reside.

New York offers year-round Medigap
enrollment and guidelines for reducing
the waiting period for Medigap plans
to go into effect for seniors with pre-
existing conditions if you had creditable
health insurance, with no lapse in cover-
age, for the 63 days prior to signing up
for Medigap.

Even if you’re still working when you
first become eligible for Medicare —
which an increasing number of seniors
are — and receiving health insurance
through your employer, you’re liable to
be penalized for not enrolling in Medi-
care during your initial enrollment
period.

Seniors who
don't sign up for
Medicare
when they’re
initially
eligible, but

then decide to do so down the road, can
incur late-enrollment penalties, which
can raise your monthly premium or
premiums.

How long you’re penalized for not
picking a policy is determined by how
much time lapses between when you first
become eligible and when you actually
enroll in a Medicare policy.

The late-enrollment penalty for Part
A is a monthly fine of 10% for twice the
number of years you could have been en-
rolled but weren’t.

For Part B it’s a monthly fine of 10%
for each full 12-month period you could
have had coverage but didn’t enroll.

The penalty for Part D is more com-
plicated than parts A or B. If you go

without prescription drug coverage
for more than 63 days at any point
after your initial enrollment pe-
riod ends, you’ll incur a monthly
penalty that’s equivalent to 1%
for every month you were without

coverage, multiplied by the national
average monthly prescription drug
premium for the year you enroll.

The easiest way to avoid penalties?
Enroll in a plan when your Medicare

eligibility goes into effect.
Seniors not ready to enroll when
they turn 65 can use Medicare as-
sistance resources to determine
the most affordable way to en-
roll and avoid penalties without
breaking the bank.

W ith a few exceptions, Medigap doesn’t actuallycover anymedical costs directly.
WhatMedigap does is cover some of the co-pay-ments and deductibles Original Medicare doesn’t.

Here’s a list of benefits you could receive underany type of Medigap plan:
Medicare Part B preventive care co-insurance
Medicare Part B co-payment or co-insurance coverage
First 3 pints of blood
Skilled Nursing Facility (SNF) care co-insurance
Medicare Part A co-insurance hospital costs up to an ad-
ditional 365 days after Medicare benefits are exhausted
Part A hospice care co-insurance or co-payment
Medicare Part A deductible
Foreign travel emergency coverage (up to plan limits)
Medicare Part B deductible
Medicare Part B “excess charges”

There are no other kinds of Medigap benefits available,but keep inmind that Medigap is attached to OriginalMedicare, which has amultitude of benefits.
JoshuaMellberg
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Medicare late
enrollment fees
can add up
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Affinity Health Plan is an HMO Health Plan with a Medicare contract and a contract with the New York State Medicaid Managed Care
Program. Enrollment in Affinity Health Plan depends on contract renewal. This information is not a complete description of benefits. Contact
the plan for more information. Limitations, copayments, and restrictions may apply. Benefits, premiums and/or copayments/coinsurance and
restrictions may change on January 1 of each year. The formulary, pharmacy network and provider network may change at any time. You
will receive notice when necessary. You must continue to pay your Medicare Part B premium. Premiums, Part D copays, coinsurance, and
deductibles may vary based on the level of Extra Help you receive. Please contact the plan for further details. Affinity Health Plan complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATTENTION: If
you speak English, language assistance services, free of charge, are available to you. Call 1.877.234.4499 (TTY: 1.800.662.1220). ATENCIÓN:
Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1.877.234.4499 (TTY: 1.800.662.1220).
=70#'$"5*6+!2$&9%<.,1;3)(:4/-8 1.877.234.4499 (TTY: 1.800.662.1220)

H5991_NEWSADHMO17 ACCEPTED 9/30/2016

AffinityMedicarePlan.org

Depending on theplan you choose, benefitsmay include:
• $0monthly premium
• No referrals required
• No or low copayments
• Part D prescription drug coverage
• Dental, vision and hearing coverage
• Worldwide emergency coverage
• SilverSneakersR fitness program
• Acupuncture

Formore information or tofindaMedicare seminar near you
Call Today 1.866.867.0684 (TTY 711)

7 days aweek, 8AM–8PM

WANTMORE FOR LESS?
JOIN ANAFFINITYMEDICAREPLAN
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UnderstadingMedicare terms and the
many differerent plans can get con-
fusing. Here are the essentials you

need to know.
Premium: A fee for coverage, usually paid
monthly.
Deductible: An amount of the expenses
you need to cover beforeMedicare kicks
in.
Co-pay/Co-insurance: The portion of the
cost that you’ll have to cover for each ser-
vice or drug.
Part A: This insurance helps pay bills for
in-patient care at hospitals and skilled
nursing facilities, as well as hospice and
some home health care services.

Most people don’t have to pay a
monthly premium for this coverage since
they paidMedicare taxes while working.
There is, however, a deductible for hospi-
tal stays.
Part B: This insurance helps cover the
costs of doctors' services, lab tests, x-
rays, mental health care and other medi-
cally necessary services.

You can delay enrolling in this coverage
if you or your spouse have employee-
sponsored health care, depending on the
size of the employer.

Make sure to sign up as soon as that
employment ends, though, or youmay be
subject to penalties and have a waiting
period before coverage kicks in.

Part C:
This isn’t
additional
coverage. Instead, it’s an alternative way
to get yourMedicare benefits.

Also known asMedicare Advantage,
these areMedicare-approved plans from
private insurers that cover the services in-
cluded in Parts A and B (which is referred
to as “Original” Medicare) as well as
prescription drug benefits and sometimes
hearing, vision and dental.
Part D: This helps pay for the prescription
drugs that you take at home. These are
standalone plans through private insurers
for people who are getting their Medicare
benefits the traditional way—with Parts
A and B.

Youwill likely need to pay amonthly
premium, an annual deductible, and
co-pays.
Medigap: These are supplemental insur-
ance plans for people using Original Medi-
care that may cover deductibles, co-pays
and other costs.

Medigap plans are standardized and la-
beled by letters, but they are offered by a
variety of private insurers. Your employer
or unionmay already offer you similar cov-
erage, so check before you buy.

Sources: Medicare.gov, Medicare Rights
Center, AARP
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8 CONVENIENT
LOCATIONS

41st & Madison • Massapequa Park
Scarsdale • Valley Stream • Brooklyn

Smithtown (Suffolk County)
Stratford, Connecticut

Upper West Side

FREE
CONSULTATION

CALL TODAY
212.269.9500
Mention you saw us in the Daily News

25 YEARS OF EXPERIENCE
OVER 2000 IMPLANTS PLACED PER YEAR

Contact us or visit our website

www.cdic.com

Contemporary
Dental

Implant Centre®

Speak with your smile today!

5% OFF for Seniors

COMPLETE TOOTH
REPLACEMENT

$1499*
Implant, Post + Crown

YEAR END SPECIAL

*Not valid for work previously started, full payment due upon commencing treatment, Implant post and crown must be completed
in our office to qualify for promotional fees.Must bring coupon in at time of free consultation. Valid 11/14/2016 – 12/31/2016

12 Months
Interest Free

Financing
Available

Final
Days of
Special

12 Months
Interest Free

Financing
Available

Use your 2016 flexible spending benefits now

Our amenities include:
•Spacious studios starting at $2,400 per
month and one-bedroom apartments
starting at $2,800 per month

•Complimentary Lunch and Dinner
served buffet style

•Cable TV – with HD channels
•All Utilities are included
•Weekly linen service
•Visitor Parking
•Pastoral Services
•A wealth of Programs and Activities
•Conveniently located near medical,
physical therapy, occupational therapy
and psychiatric services

•On-site beauty salon, entertainment
center, gift shop, laundry and check-
cashing facilities

•Moderately priced lodging for
overnight guests

525 Audubon Ave. at 191st Street.

New York, NY

www.isabella.org

We’ve thought of everything to
enrich and enhance your life.

For more information and
to schedule a private tour,
please call: 212-342-9539

ISABELLA
HOUSE

x youtube.com/IsabellaOrg

l twitter.com/IsabellaOrg

f fb.com/IsabellaOrg

Independent Living
for Older Adults
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BY JORDAN GALLOWAY

H
aving a claim denied by an insur-
ance provider and then needing
to pay for a medical service out-
of-pocket isn’t cheap.

In fact, the costs could be in-
surmountable for the majority of Medi-
care beneficiaries when you consider
that a hospital stay or procedure without
insurance could be more than they make
in a year.

“Half of all people on Medicare live
on an income of $24,000 or less per per-
son,” says Tricia Neuman, senior vice
president of the Kaiser Family Founda-
tion and director of its program on Medi-
care Policy.

Mistakes happen, but when it comes
to submitting an insurance claim, they
could really cost you.

There are several reasons a claim
could be denied, but three common mis-
takes are incorrect and/or incomplete
patient identifier information; your cov-
erage was terminated; or the medical
service was non-covered.

For seniors who find themselves open-
ing a denial letter, Leslie Fried, senior
director of the Center for Benefits Access
at the National Council on
Aging, offers this advice: “I
tell people, ‘If in doubt, ap-
peal it.’

“The appeals process
is difficult and can be
confusing. If you
have a claim de-
nied, you have
the right to ap-
peal,” she says.
“I always en-
courage people
to file an appeal
immediately
and get informa-
tion about what’s
required regarding
the appeals process.”

The Medicare appeals
process involves five levels of re-
view, and seniors should not be easily de-
terred if they don’t successfully win their

appeals in the first or second rounds of
review, says David Lipshutz, managing
attorney for the Center for Medicare
Advocacy.

“At the two lower levels of review
there seems to be an increasingly high
rate of denials,” he says.

“"The level where beneficiaries
have the best shot is at the third

level, the administrative law
judge level. However, there’s

been a tremendous backlog
of cases at the ALJ level.”

The Center for Medi-
care Advocacy has been
working through the legal
system to address these
two issues and to stream-

line the appeals process for
beneficiaries.
While it's made inroads,

there’s still a long ways to go,
Lipshutz says.

“We have a lot of concerns about
the appeals process. It’s supposed to
be an avenue to beneficiaries to access

coverage when either their provider or
the Medicare program disagrees with
them. It’s an important safety net for
beneficiaries in a lot of ways.”

While navigating the bureaucratic red
tape is time consuming — the average ap-
peal takes about 18 months to complete
— your patience could pay off. Over 40%
of appeals are awarded fully favorable
outcomes, according to the U.S. Depart-
ment of Health and Human Services.

But for seniors to be successful, they
need to beat the clock.

“In the denial notice, there should be
information on how to file an appeal,
and it’s really important to do it in a
timely manner and to provide documen-
tation about the medical necessity, what-
ever the service was,” Fried says.

“Each appeals process is different.”
The fastest way for seniors to find out

if a Medicare claim has been approved or
denied is by signing up for My Medicare
on medicare.gov, which will alert them
to their claim’s status 24 hours after it’s
been processed.

Appealing an insurance denial can bring results
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AgeWell New York, LLC is a HMO plan with a Medicare contract and a Coordination of Benefits Agreement with New York State Department of Health.
Enrollment in AgeWell New York, LLC depends on contract renewal. This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, premiums and/or co-payments/co-insurance may change on January 1 of each
year. You must continue to pay your Medicare Part B premium. Premiums, co-pays, co-insurance, and deductibles may vary based on the level of Extra Help
you receive. Please contact the plan for further details. This plan is available to anyone who has both Medical Assistance from the State and Medicare. This
information is available for free in other languages. Please call customer service at 1-866-586-8044 or TTY 1-800-662-1220 seven days a week from
8:00 am to 8:00 pm Eastern Time or visit www.agewellnewyork.com. AgeWell New York complies with applicable Federal civil rights laws and does not
discriminate on the basis of races, color, national origin, age, disability, or sex. AgeWell New York cumple con las leyes federales de derechos civiles
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. AgeWell New York遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年齡、殘障或別而歧視任何人。ATTENTION: If you do not speak English, language assistance services, free of charge,
are available to you. Call 1-866-586-8044 (TTY: 1-800-662-1220). ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-866-586-8044 (TTY: 1-800-662-1220).注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電
1-866-586-8044 (TTY: 1-800-662-1220). H4922_MA_4002 Accepted 09102016

We’re here for your call.

Toll Free 1.866.586.8044
TTY/TDD 1.800.662.1220

Medicare Advantage Prescription Drug Plans

• Dental, vision and hearing
• Transportation
• Over-the-counter

pre-paid cards
• Fitness center membership

or low cost
Plan premiums
Doctor visits
Generic drugs

$0
Contact us for eligibility and enrollment
info@agewellnewyork.com | agewellnewyork.com
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NewYork
1153 First Ave • Manhattan, NY 10065
2511 Ocean Ave, Ste 102 • Brooklyn, NY 11229
2444 86th St, Ste A • Bensonhurst, NY 11214
116-02 Queens Blvd • Forest Hills, NY 11375
1975 Hylan Blvd • Staten Island, NY 10306

260W Sunrise Hwy, Ste 102, Valley Stream, NY 11581
122 Fulton St, 5th Floor, NewYork, NY 10038
58-20 Myrtle Ave, Ridgewood, NY 11385
4159 Broadway,Washington Heights, NY 10040
30-33 Steinway, Astoria, NY 11103
5221 Broadway, Bronx, NY 10463

New Jersey
Shrewsbury Ave, Ste 300 , Tinton Falls, NJ 07724
81 RT 37West, Tom River, NJ 08755
1600 Perrineville Rd, Monroe, NJ 08831
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