








Practical Tips

Copyright © Center for Medicare Advocacy 34




The Importance of Reading the Annual Notice of Change

* Current Medicare Advantage and Part D plan members receive an “Annual Notice

of Change” (ANOC) from their plan each fall

 ANOC explains how the plan will change next year If member does nothing,

enrollment will “roll over” into the next calendar year

 CMS consumer mailings chart: https://www.cms.gov/Medicare/Prescription-Drug-

Coverage/LimitedIncomeandResources/Downloads/Consumer-Mailings.pdf
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Navigating the Annual Enroliment Period

« Compare plans and enroll on-line using CMS “Plan Finder” tool at Medicare.gov to

compare formularies/restrictions

« Contact a State Health Insurance Assistance Program (SHIP) for local expert,

unbiased advice and assistance: Go to shiphelp.org or call 1-877-839-2675

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

* Never shop by premium alone, consider total costs and coverage
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https://www.medicare.gov/plan-compare/#/?year=2025&lang=en
https://www.shiphelp.org/

Medicare Plan Finder Changes

* On August 25, 2025, CMS released a memo on enhancements to the Plan Finder.

Enhancements include:

— Expanded display of MA supplemental benefits
— Special Needs Plans (SNPs) filter

— MA provider directory information

 The memo also announced a Special Enroliment Period (SEP) for individuals who relied on
Inaccurate provider directory information when signing up for a plan beginning 1/1/26 through

12/1/26 via the Plan Finder during the AEP or other available election period.
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https://www.cms.gov/files/document/cy2026mpfenhancements08252025finalpdf.pdf

Flex Cards and D-SNPs

* In 2025, 91% of Dual Eligible Special Needs Plans (D-SNPs) offered a flex card with nonmedical
benefits, i.e., beneficiaries can use these cards for out-of-pocket expenses including food and

transportation.

« SHIP counselors in recent years have noted that they are often told that while there are many factors,

the dollar value of the flex card is one of the top reasons people cite for choosing an MA Plan.

* Please be aware that using these flex cards to pay for rent or utilities will lead to a rent increase for
people who receive HUD rental assistance. However, if not used for rent or utilities, HUD issued

guidance that the flex cards should not count towards a beneficiary’s income.
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https://www.huduser.gov/portal/portal/sites/default/files/pdf/FAQ-Medicare-Advantage-Supplemental-Benefits.pdf

Part D — Access to Drugs

« Part D plans are required to follow certain rules, but may establish their own formularies, use

utilization management tools (e.g. prior authorization, step-therapy)

« Can make “exceptions request” to have non-formulary drug covered, or waive utilization

management, or have drug for “off-label indication” covered (if certain criteria met) or change cost-

sharing tier for certain drugs

— Successful exception requests include a supporting statement from the prescriber explaining

why the exception is medically necessary to treat your condition

— If denied, can appeal
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Many Factors to Consider When Choosing Among the
Many Medicare Part D and Advantage Plans

How Part D Plans Vary

Premiums

Deductibles

Covered drugs

Number of tiers
Cost-sharing or coinsurance

Tier placement (e.qg., preferred or
not)

Preferred pharmacies
Savings/cost of mail order
Quality ratings

Center for CURES
olC MedicareAdvocacy () C VNS
MedicareAdvocacy.org Powered by

How Medicare Advantage Plans vary:

Premiums, in addition to Part B
premiums

Cost-sharing for inpatient care and
other Medicare-covered benefits

Provider networks

Extra benefits — scope of coverage
Quality ratings

Prior Authorization and other cost
management restrictions

All the same ways Part D plans vary

Credit: KFF
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Consider Your Situation

YOU MAY NOT NEED/WANT TO CHANGE YOUR PLAN IF.....
You have one of these options:

= Retiree Health Plan

= VA or TRICARE Insurance

= COBRA

* Federal Employee Health Coverage
Do you have dependents who are on this insurance?

If the answer is yes, use caution before making any plan changes, as it could permanently undo your

current insurance for you and other family members.
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Narrow the Options: 10 questions to consider

1. Do you qualify for payment assistance or other insurance coverage?

. Which providers are important to you and would not want to be without?

. Which medications do you take, and can you take generic medications?

. Are you comfortable staying within a plan’s provider list or do you want to have an open network?
How often will you be traveling outside your general home area?

. How important are maximum out-of-pocket cost limits, and do you have access to a Medigap?

. What is the value of “extra’ benefits like vision, dental, and hearing?
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. How do you weigh the convenience of having services delivered by one plan knowing the providers could pull out during the year

vs. having several different insurances with more stability of providers?

9. How important is it for your treating doctor to have the final say in your care? Are you OK with the plan having some control, such

as requiring prior authorization, and potentially denying medical necessity?

10. Will you be more likely to seek out care for yourself if it is easier access and convenient or lower cost?
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Medicare Advantage Agent/Broker Dos and Don'ts

 CMS has provided a document with a list of the requirements that agents/brokers

must meet when selling Medicare Advantage and Part D plans:

— https://www.cms.gov/files/document/agentbroker-dos-and-donts-9-2022.pdf

« This guidance includes how, when, and where MA agents/brokers may contact you.
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Takeaways

* |t pays to compare your options
» (et the assistance of a trusted professional

* Be mindful of the main reason for health insurance - access to quality health care

when you need it
« Take advantage of reviewing coverage during the Annual Enrollment Period each year
* Don’t be pressured by aggressive marketing & beware of scams!

— Contact the Senior Medicare Patrol program to report suspected fraud, waste and

abuse: smpresource.org or 8/7-808-2468
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https://smpresource.org/

Assistance Programs
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Thank you for joining us!

For further information, to receive the
CMA'’s free weekly electronic newsletter, CMA Alert,
update emails and webinar announcements, contact:
Communications@MedicareAdvocacy.org
Or visit

MedicareAdvocacy.org

Check out CMA on X, Facebook and YouTube!
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