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The Hurricane Winds of Medicare are Upon Us

We are well aware of the risks that befall many people
who live in hurricane areas. Because of the harm that these
winds and rains cause, many people take extraordinary
measures to make sure that they remain safe. For
Medicare beneficiaries across the country, the winds of
Medicare change are blowing.

From August through the end of the year, Medicare
beneficiaries will see a flood of mail coming from a
number of different sources: Social Security, the Center
for Medicare and Medicaid Services (CMS), Prescription
Drug Plans, past employers, and insurance companies.
While people may throw away what they think is “junk
mail,” Medicare beneficiaries should examine all mail
that they receive. Read your mail carefully and take
extraordinary measures to make sure that you remain
“safe.” “Safe” here means that your current Medicare
Prescription Drug coverage will work for you in 2009;
that you will be able to afford the premiums, deductibles
and coinsurance; and that all of your medications are
covered, affordable, and can be purchased at a place that
is convenient for you.

Mailings that you should be on the lookout for include:

August

- A letter from Social Security to review your eligibility
for a Low-Income Subsidy or “extra help”; (Remember,
if you get extra help you pay a lower cost for your
medications. In 2008 in order for you to qualify for
extra help, your income could be no greater than $1,300
per month and your assets no greater than $11,990; for
couples, income no greater than $1,750 and assets no
greater than $23,970.) If you receive this letter (Form
No. 1026), you must return the enclosed form in the
enclosed postage paid envelope within 30 days or your
extra help may end.

September

- A gray letter from CMS that states that you no longer
automatically qualify for the extra help; you will need
to reapply for the extra help if you feel that this is
an error.

- An orange letter from CMS stating that you continue
to qualify for extra help, but your co-payment levels
will change as of January 1, 20009.

October

- Information from your current Prescription Drug
Plan stating that they will not contract with CMS
in 2009 to provide prescription drugs; If you get this
letter you will need to enroll in another plan.
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- Information from your current Prescription Drug
Plan that tells you about all the changes in cost,
covered drugs and other adjustments for 2009; this
mailing is called the Annual Notice of Change.

- A Medicare and You 2009 Handbook from CMS that
includes a summary of Medicare benefits, rights, and
protections; lists of health and drug plans available in
the area; and answers to frequently asked questions
about Medicare.

- A notice from your past or current employer letting
you know if they will continue to provide prescription
drug coverage for you or if you will need to join a
Medicare Prescription Drug Plan.

- If you currently get extra help and do not pay a
monthly premium for your prescription drug plan,
CMS will send you a letter letting you know if your
plan cost is going up in 2009. In some cases, CMS will
automatically switch you to another plan or CMS will
advise you to switch plans if you do not want to pay a
portion of the 2009 premium cost.

November

- A follow-up letter to the August letter from Social
Security. This letter tells you whether or not you
are eligible for extra help in 2009. If you believe the
decision is incorrect, you have the right to appeal
it. If you have questions, call Social Security at
1-800-772-1213 (TTY 1-800-325-0778).

- A letter informing people who may be eligible
for Qualified Disabled Working Individuals (QDWI)
coverage about the Medicare Savings Programs and the
extra help available for Medicare Prescription Drug
Plan costs. If you are under age 65, disabled, and no
longer entitled to free Medicare Hospital Insurance
Part A solely because you successfully returned to
work, you may be eligible for QDWI, a program that
helps pay your Medicare Part A monthly premium.
If you think you qualify for extra help. Call Social
Security at 1-800-772-1213 (TTY 1-800-325-0778)

to apply.

December

- A letter from Social Security informing you about
benefit payment changes for the coming year due to,
for example, cost of living increases or variations in
the premiums that are withheld.

Ongoing

- A Deemed Status Letter from CMS informing you
(if you qualify) that you will automatically get extra
help. Qualifying individuals include people 1) with
Medicare and Medicaid, 2) in the Medicare Savings
Program, and 3) who receive Supplemental Security
Income (SSI) benefits.

Remember, everyone will not receive every letter, but
you want to review the mail that you receive carefully
and ask for help if you need it.

Additional Medicare information of importance:
Here are some financial changes to Medicare that should be
noted:

2009 Medicare Parts A and B Costs

Part A hospital deductible: $1,068 (up $44 from last year)
(See the Medicare and You 2009 Handbook for
additional Part A costs)

Part B monthly premium: $96.40

Part B annual deductible: $135.00

2009 Medicare Part D Costs

Maximum deductible - $295 (up $20 from last year)
Maximum out-of-pocket cost before reaching the
catastrophic level - $4,350 (up $300 from last year)

The “Donut Hole”

Some people are in the “donut hole” of Medicare. This
means that you are paying full cost for your medication
because your medication cost has exceeded $2,510 in
2008. While you are in the “donut hole” and until you
reach the catastrophic level (when your medication cost
reaches $5,726) there are a number of things that may
help:

Apply for the extra help (see the above section for
qualifying information)

Switch to generics when possible

Ask your doctor for samples of your drugs

Use your Ohio’s Best Rx Card

Find out about pharmaceutical assistance programs

If you need help understanding the updates to Medicare,
the following contact information may be helpful:

Story continued on page 3




Hurricane Winds of Medicare
Story continued from page 2

The Greater Cleveland Access to Benefit Coalition
(Benjamin Rose Call Center): 216.373.1650 or toll free
1.866.885.1650

Ohio State Health Insurance Assistance Program
(OSHIP): 1.800.686.1578

Medicare: 1.877.633.4227 or 1.877.486.2048 for the
hearing impaired.

This article was written by Semanthie Brooks, Director of
Community Advocacy at the Benjamin Rose Institute.

What the Medicare Improvements for
Patients and Providers Act Means for Seniors

On July 15th 2008, Congress passed the Medicare
Improvements for Patients and Providers Act of 2008
(MIPPA). MIPPA promises to establish programs to
expand services and better assist low-income persons.
Many of the MIPPA sections will become effective
in 2009 and beyond. Here are some of the MIPPA
highlights that specifically affect low-income Medicare
beneficiaries in the coming year:

Protection Against Fraudulent Marketing

To reduce aggressive, abusive, or fraudulent sales and

marketing practices, MIPPA increases standards for

private Medicare Advantage (MA) plans and Prescription

Drug Plans (PDPs). For plan years beginning in 2009, an

MA or PDP cannot:

- solicit door-to-door,

- cold-call your home,

- cross-sell related products such as life insurance or
annuities,

- provide meals at promotional and sales events, or

- hold sales and marketing activities in health care
settings other than at educational events.

In addition, MIPPA requires plan sales agents and
brokers to set the scope of any sales appointment when
scheduling an appointment with a prospective enrollee.
This stops aggressive marketers from trying to sell
additional products once they have a “foot in the door” to
talk about one specific plan or service. If the prospective
enrollee requests information about additional products,
the sales agent must schedule another appointment to
discuss the additional information.

Improving Coverage of Preventive and Mental
Health Care

MIPPA adds new preventative benefits to the Medicare
program and reduces beneficiary out-of-pocket costs for
mental health care. Effective January 1, 2009, MIPPA
allows preventative services not currently covered to be
added to the program as long as they are recommended
by the U.S. Preventative Services Task Force and
approved through regulatory channels. These services
would be subject to the 20 percent co-insurance under
Medicare Part B.

Also effective January 1, 2009, MIPPA will make
improvements to the “Welcome to Medicare Visit,”
including waiving the deductible, extending coverage
from the first six months to the first year, and adding
services to the examination. Reduction of beneficiaries’
out-of-pocket costs for mental health care will be
effective in 2010.

More Funding for Medicare Outreach

MIPPA increases funding to help low-income older and
disabled individuals better understand and navigate the
Medicare program. Specifically, MIPPA makes funds
available to provide outreach to individuals regarding
enrollment and the benefits available under Medicare.

Elimination of Medicare Part D Late Enrollment
Penalty

Previously, seniors who failed to enroll in the Medicare
Story continued on page 4
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drug benefit program (Part D) in a timely manner were
hit with a premium penalty that lasted the entire period
of enrollment. Beginning January 1, 2009, individuals
receiving a full or partial low-income subsidy under
Medicare Part D will not be subject to the late
enrollment penalty. This reaffirms the administrative
policy that waived the late penalty for low-income persons.

Extension of the Qualified Individual Program

The Qualified Individual (QI) program pays outpatient
care premiums for seniors with income just above the
poverty level (income of $12,480 to $14,040 a year for
a single-person household). MIPPA extends the QI
program and ensures sufficient funding through 2009.

Other Important Provisions

Effective January 1, 2010, MIPPA will no longer include
the value of life insurance policies and in-kind support
and maintenance (e.g., assistance provided by a family
member or church) when determining who qualifies for
low-income subsidies.

MIPPA will also increase the level of savings that
Medicare Savings Programs (MSP) applicants may have
and still qualify for help. MSP will use the Low-Income
Subsidy assets test of $6,000 individual and $9,000 per
couple, indexed each year according to the Consumer
Price Index. Thus, MIPPA will increase the amount of
assets that low-income beneficiaries can have and still
qualify for financial help with Medicare costs.

In addition, MIPPA will require the Secretary of the
Department of Health and Human Services to translate
the application form for MSP into the 10 languages most
frequently used by Medicare beneficiaries.

To better understand all the effects that the
Medicare Improvements for Patients and Providers
Act of 2008 might have on your Medicare services,
contact the Medicare help-line at 1.877.633.4227; TTY:
1.800.486.2048.

This article was written by Shelly Anarado, Community
Education Specialist at Legal Aid.

“DTV 2009” - Mark Your Calendars
To Prepare For February 17, 2009

What is DTV 2009? In the United States, it is

the transition to “digital television” or “digital
broadcasting.” On February 17, 2009, all full-power
television stations will stop broadcasting in analog and
switch to 100% digital broadcasting. If you do not have a
digital television set, a set with a digital tuner, or a cable,
satellite, or other pay service, your television will, for the
most part, go to static unless you take necessary steps to
prepare for this change.

How Do Consumers Know What They Will Need to
Do to Be Ready for the Digital Switch on
February 17, 2009?

- Consumers who use “rabbit ears” or a rooftop
antenna connected to an analog television must take

action before February 17, 2009, to continue receiving
television broadcasts. Their options include:

1. buying a “converter box” that will plug into their
current analog TV, or

2. buying a TV with a digital tuner, or

3. connecting their analog TV to cable, satellite, or other
pay service.

- Cable and satellite subscribers should check with
their providers before February 17, 2009, to see how
they are handling the transition.

The Federal Communications Commission has taken

Story continued on page 5
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steps to try to ease consumers into the DTV transition
with a Coupon Program for “Converter Boxes” for those
who cannot afford or don’t want to buy digital televisions.
Each household may get up to two coupons, worth $40
each, to help lower the costs of the converter box. The
converter box will change the analog transmission waves
your old TV received and convert them to a digital
transmission which will allow you to continue to watch
TV on your old TV set.

Basics About the NTIA TV Converter Box Coupon
Program:

- The National Telecommunications & Information
Administration (NTIA) is offering all U.S. households
up to two $40 coupons to help pay for the cost of
certified TV converter boxes.

- A TV converter box is a one-time purchase, with no
monthly service charges, that will allow over-the-air
analog TVs to work after February 17, 2009.

- Certified converter boxes are expected to cost
between $40 and $70.

- Coupons are free, but supply is limited.

- Coupons expire 90 days after they are mailed and
cannot be replaced or reissued.

- Coupons will be mailed to consumers by the Federal
Government.

- Along with the coupon(s), consumers will also receive
instructions for using a coupon, a list of coupon-
eligible certified TV converter boxes, a list of retailers
where they can use the coupon to buy a certified
converter box, and answers to Frequently Ask
Questions (FAQs) about using the coupon.

- While there is a limit of two coupons to a household,
there is no penalty or rule against giving a coupon to
another person or getting a coupon from a friend or
family member. You may not request and get coupons
at multiple addresses and there is a penalty for selling
coupons.

Residents of licensed nursing homes, intermediate care
facilities, assisted living facilities, as well as, households

that use a post office box for mail delivery are now
eligible to request coupons from the TV Converter

Box Coupon Program. A special application should
be available for nursing home residents on the effective
date of the rule, October 20, 2008. A family member or a
representative from the licensed facility may apply
for one coupon for a nursing home resident using a
special application.

Also, applicants who use a post office box for mail delivery
will be able to request two coupons through the
normal application process. Applicants will be required
to provide their physical residence in addition to their
post office box number.

How Do You Get the Coupons?

Applications will be accepted through March 31, 20009.

Consumers may apply for the converter box coupons by:

1. Phone: 1-888-DTV-2009 (1-888-388-2009)
Operators are available who speak English, Spanish,
French, Russian, Simplified Chinese, Tagalog and
Vietnamese

2. TTY: 1-877-530-2634 (English),
1-866-495-1161 (Spanish)

3. Online: www.DTV2009.gov
4. Mail: PO Box 2000, Portland, OR 97208
5. Fax: 1-877-DTV-4ME2 (1-877-388-4632)

The Federal Trade Commission (FTC), the nation’s
consumer protection agency, has some shopping tips
related to getting and using the coupons:

1. Never pay for a coupon for a digital converter box.
The coupons are free from the federal government.

2. Don’t give your Social Security number or other
sensitive financial information when you order — or
redeem — your coupon.

3. Before you buy a converter box, ask the retailer about
the box’s features. You should only buy a converter
from a store that includes a manufacturer’s warranty
and a good return policy.

4. Before you leave the store with your new converter
box, check to make sure installation instructions are
included. If you have questions, ask the retailer to
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explain the installation — or check to see whether
the manufacturer offers a toll-free help line.
You can find general installation instructions at
www.dtv.gov/publications.html.

Note: Different brands of converters offer different
features. For example, one popular feature called “analog
pass-through” lets you keep getting analog signals from
stations that haven’t yet switched to digital, as well as
from some low power stations that will continue to
broadcast an analog signal after February 17, 2009.

Also, be sure that you have the right antenna to get the
best reception for your television. The Web sites listed
in this article have links to other Web sites that give you
information about how to set your antenna.

Additional Resources

Consumers not sure of what to do may take ashort quiz to
help figure out their options at www.DTVTransition.org.

For more information, check out these other Web sites:
- www.DTV2009.gov — NTIA’s Web site for consumers

- www.DTVAnswers.com — The National Association
of Broadcasters’ Web site on the DTV transition
offers information about television’s switch to digital,
including resources to help choose anantenna, converter
box details, videos, and more.

This article was written by Andrea Price, Esq., a senior
attorney at Legal Aid.

It’'s Time for Winter Heating Assistance

The Home Energy Assistance Program (HEAP) is
a federally-funded program managed by the Ohio

Department of Development. It is designed to help
eligible low-income persons meet the high
costs of home heating. It provides a one-

time payment for utility customers
for the winter-heating season.

"

The amount of the benefit varies
with how many people live with
you, total household income
and the primary fuel used to
heat your home. Applications
for HEAP are open until
April 30, 2009.

Both homeowners and renters are
eligible for assistance. However, if you
live in federally-subsidized housing where
the heat is included in the rent you are not
eligible for HEAP.

Emergency-HEAP (E-HEAP) is a special part of HEAP
that provides funds once per heating season to consumers
who have been disconnected, have received a shut-off
notice, or have less than a 10-day supply of bulk fuel.
Persons who are disconnected or face disconnection

6

may be eligible for a $175 benefit from E-HEAP to get
reconnected or keep connections to their utility.

Under E-HEAP, eligible persons pay either
$175 or what they owe—whichever is
less— to their utility along with one
service reconnection fee of $20 or
less for gas and electricity.

Applications for E-HEAP
may be made only once until
March 31, 2009.

Persons using the reconnection
program (E-HEAP) must sign
up for one of the payment plans
available (including Percentage
of Income Payment Plan) to pay the
past-due balance on their utility bill.
They should examine all of the plans before
deciding which is best for them.

The Percentage of Income Payment Plan (PIPP) is
a special payment plan that requires gas and electric
companies to accept payments based on a percentage
of the eligible household’s income. PIPP also protects
Story continued on page 7




(If your monthly household income is at or below
50% of the Federal Poverty level, most PIPP customers
will pay 3% instead of 5% for their secondary source of
heat.)

If your utility company provides both gas and electric
or if you heat your home with electricity, you will pay
15% of your monthly household income to your utility
company under PIPP.

Home Weatherization Assistance Program (HWAP)
is a federally funded, low-income residential energy
efficiency program. The program reduces low-income
households’ energy use, thus creating more affordable
housing for those most in need. HWAP services include
attic, wall and basement insulation; heating system
repairs or replacements; electric base-load measures that
address lighting and appliance efficiency; and health and

safety inspections and testing. PIPP eligible households
or households receiving Supplemental Security Income
[SSI] qualify for this no-cost program.

For information about any of the home energy assistance
programs and payment plans or for an application, phone
the state toll free at 1-800-282-0880 or TDD 1-800-686-1557.
Information and the application form are also available
on the Department of Development’s website at:
www.odod.oh.us/cdd/ocs/heap.htm

You also can call the Ohio Consumers’ Counsel toll-free
at 1-877-742-5622 for information.

Applications are also available at local community action
agencies, libraries, county departments of job and family

services, senior agencies, and utility offices.

Not all income may be counted. If in doubt, apply.

This article was written by Shelly Anarado, Community
Education Specialist at Legal Aid.





