Prescription Advantage
SRk Your Plan for Affordable Prescriptions

Program Information and Application Instructions

What is Prescription Advantage? Additionalinformation:

Prescription Advantage is a state-sponsored

prescription drug program administered by the « Theenclosed Prescription Advantage Rate

Commonwealth of Massachusetts Executive Office of Schedule Guide for Members Not Eligible for

Aging & Independence for seniors and people with Medicare provides specific benefit information by

disabilities. membership category for non-Medicare eligible
members.

Who is eligible? «  There is no premium for Prescription Advantage

Prescription Advantage is available to Massachusetts coverage.

residents who are: - - .
 Individuals eligible for Medicare must also be

enrolled in a Medicare prescription drug plan or a

+ Age 65 or older, eligible for Medicare, and have olan offering creditable coverage, **

a gross annual household income less than 500%
of the Federal Poverty Level, or » Prescription Advantage members are entitled to
a one-time Special Enrollment Period (SEP)

each year that allows members to join or switch

their Medicare drug plan outside of Medicare’s
« Under age 65, work no more than 40 hours open enrollment period.

per month, earn no more than the maximum
income to qualify for category 2 or S2 and
meet MassHealth’s CommonHealth disability

» 65 years of age or older and not eligible for
Medicare, or

» Prescription Advantage members and those
applying to Prescription Advantage may be
eligible for additional State and Federal

guidelines.
programs that can help lower costs even
* Not MassHealth or CommonHealth members further. Please review pg. 3, Section E of this
in plans offering Prescription coverage* document for more information.
*Individuals with comprehensive MassHealth **Creditable coverage is coverage as good or better
programs or MassHealth Buy-In programs, also | than drug coverage offered by Medicare and is usually
known as Medicare Savings Programs (MSP) provided by an employer or union.

are not eligible for Prescription Advantage.

Important Message
Applicants eligible for Medicare may apply for Prescription Advantage if they are not yet enrolled in a
Medicare prescription drug plan. However, applicants must be enrolled in a Medicare or creditable
coverage prescription drug plan before they can receive any benefits from Prescription Advantage.

The Prescription Advantage application is available in other languages upon request.
Interpretation assistance for non-English speakers is available.

Administered by the Commonwealth of Massachusetts Executive Office of Aging & Independence

Revised January 1, 2025



Massachusetts Residents Eligible
for Medicare

Prescription Advantage provides the following benefits to
those eligible for Medicare.

e Special Enrollment Period — PA members
are entitled to a one-time Special Enroliment
Period each year.

e Emergency Prescription Supply Assistance
— A one-time 72-hour supply of any
medication that is rejected or cannot be billed
to your primary drug plan.

e Customer Service — Monday-Friday, from
9am-5pm (excluding Holidays)

e Extra Help Application Assistance — If your
income is at/or below $23,475 single/$31,725
married, our team can help you apply.

e Pharmacy Outreach Assistance — for help
lowering costs, finding assistance programs,
or insurance plans.

e Plan Selection Review — Evaluate plan

options

Massachusetts Residents Not
Eligible for Medicare

Prescription Advantage may be able to offer primary
prescription drug coverage to those not eligible for
Medicare.

All non-Medicare members must pay co-payments
until an annual out-of-pocket spending limit is
reached. Depending on membership category,
non-Medicare members may be required to pay a
quarterly deductible as well.

Once members reach the out-of-pocket spending
limit, Prescription Advantage pays the full cost of the
members’ covered drugs through the end of the
calendar year. See the Prescription Advantage Rate
Schedule Guide for members not eligible for
Medicare for specific benefit information.

You may apply for Prescription Advantage online, by phone, or by mail.
To apply online, go to www.prescriptionadvantagema.org
To apply by phone, call 1-800-243-4636
To apply by mail, send the completed application and copies of your required documentation to:
Prescription Advantage
PO Box 15153
Worcester, MA 01615-0153
or fax to 508-793-1133

For questions or assistance with this application, call Prescription Advantage Customer Service at:

1-800-243-4636; or 711 TTY (toll free)
for the deaf and hard of hearing with Text Telephone capability.

Representatives are available to help you Monday - Friday, 9:00 am - 5:00 pm EST.

The Prescription Advantage application is available in other languages upon request.
Interpretation assistance for non-English speakers is available.



http://www.prescriptionadvantagema.org/

@ Prescription
Prescription Advantage Application Instructions Advantage

Thank you for your interest in Prescription Advantage, the state-sponsored prescription drug program
administered by the Commonwealth of Massachusetts Executive Office of Aging & Independence. This
booklet provides detailed instructions for completing the Prescription Advantage Application Form. If you have
any questions, please call Prescription Advantage Customer Service at 1-800-243-4636 or 711 TTY (toll free)
for the deaf and hard of hearing with Text Telephone capability.

Representatives are available to help you Monday - Friday, 9:00 am - 5:00 pm.

General Information

« This application may be used for you alone, or for you and your spouse, if you live together and both wish
to apply. Any other member(s) of your household applying for Prescription Advantage must complete a
separate application.

« Carefully read and answer all questions. Please print except where a signature is indicated.

* Prescription Advantage uses gross annual household income to determine the appropriate membership
category. Common types of income include Social Security, employment, pensions, annuities,
dividends/interest, retirement account(s) disbursements, capital gains, unemployment, rental, and alimony.
You must verify any income you receive. The Income Documentation section on page 5 of this booklet lists
acceptable documents to verify your income.

» Make copies of all the documents, such as federal tax returns and/or 1099 forms, you must send to
Prescription Advantage. Original documents cannot be returned to you.

* You may authorize someone to have access to your Protected Health Information by completing an
Authorization Form. Representatives may be designated at any time. If you wish to name a designee,
carefully review the Representative Authorization Forms enclosed with this application to determine which
type of designee is best for you. Complete the appropriate form(s) and submit it with your application.

 To apply by mail, sign the completed application form and mail it with your documentation to:

Prescription Advantage
PO Box 15153
Worcester, MA 01615-0153
or fax to 508-793-1133
 To apply by phone, call 1-800-243-4636; or dial 711 for TTY for the deaf or hard of hearing.

« Toapply online, go to www.prescriptionadvantagema.org


http://www.prescriptionadvantagema.org/

Section A: Applicant and Spouse Information (page 1)

This section asks questions about you. If someone is completing this application on your behalf, please include
the person’s name and his/her relationship to you. If you and your spouse live together, you must complete all
the Spouse sections of the application even if he/she is not applying for benefits.

Section B: Residence and Contact Information (page 1)

Prescription Advantage is only available to those with a primary residence in Massachusetts. A primary
residence is one in which you reside for at least six (6) months during the calendar year. You may not give a
post office box as a primary residential address. A seasonal or temporary residence in Massachusetts does not
qualify as a primary residence.

If you sometimes reside at another location (e.g., you leave the state for the winter), you must notify customer
service before you leave for that location so we can update your mailing address in case we need to contact you.
You must also notify customer service when you return to your primary address.

* Cell phones are not considered to be a secure means of transmitting personal information. For your
protection, we suggest that you do not provide a cell phone number. If the only way to contact you is by cell
phone, be aware that any personal information discussed may not be secure.

Section C: Household Information (page 2)

This section asks questions about any relatives, other than your spouse, that live in your household and depend
on you for at least one-half of their financial support. The number of relatives living in your household may
affect the benefits you receive. If there are more than two people (other than you or your spouse) in your
household, call Prescription Advantage for more information regarding income eligibility requirements.

Section D: Other Prescription Drug Coverage (page 2)

Indicate any health coverage you and/or your spouse have that covers prescription drugs. You are responsible
for comparing your current drug coverage with the coverage provided by Prescription Advantage to determine if
you need Prescription Advantage supplemental coverage.

If you are eligible for Medicare, you may apply for Prescription Advantage if you are not enrolled in a
Medicare prescription drug plan. However, you must be enrolled in a Medicare or creditable coverage drug
plan before you can receive any benefits from Prescription Advantage.

Section E: Extra Help From Medicare and MassHealth Buy-In Program also known as Medicare
Savings Program (page 2)

If you are a Medicare beneficiary with limited income and resources, you may qualify for the low-income
subsidy from Medicare, known as ‘Extra Help’. Extra Help may lower your deductible and co-payments and
help pay your monthly Medicare prescription drug plan premium. Prescription Advantage requires all members
who may qualify for this program to apply for this benefit.

If you are a Medicare beneficiary with limited income and resources, you may qualify for the MassHealth Buy-
In program, also known as Medicare Savings Program (MSP). MSP may lower your deductible, co-payments,
coinsurance, and help pay your monthly Medicare premiums. Prescription Advantage requires all members
who may qualify for this program to apply for this benefit.

Be sure to answer the questions in this section to help us determine if you may qualify for Extra Help and / or
the MassHealth Buy-In (MSP) program. After reviewing your application, we will let you know if you might be
eligible, and we will assist you with this process. NOTE: Eligibility for Extra Help has no effect on eligibility
for Prescription Advantage. However, eligibility in the MassHealth Buy-In (MSP) program impacts your
eligibility with Prescription Advantage.



Section F: Employment and Disability for Applicants Under 65 Years of Age (page 3)
This section provides employment and disability status information for you and your spouse. If you are under
age 65 and do not have a qualified disability, you are not eligible for Prescription Advantage.

Section G: Income Information (page 3)
Please be sure to answer the questions regarding Social Security income and federal income taxes in Section G.
A list of acceptable income documentation can be found in the Income Documentation on page 5 of this booklet.
Important Notes About Income Calculation:
» You must verify any income you receive. A list of acceptable income documents is provided on page 5.
If there is income you receive that is not listed, please call customer service for acceptable documentation.

 Income is calculated using the total income as reported on federal income tax returns. ALL applicants
who file federal tax returns must submit a copy of their most recently filed return.

« For applicants not required to file a federal income tax return, income is calculated using alternative
documents.

 Income counted includes the total amount of money, earned or unearned, from any source, including but
not limited to Social Security, wages, business income, rents, pensions/annuities, dividends, and interest.

 Income is calculated using your gross annual household income. This is the amount prior to any
deductions you may have for healthcare costs or other purposes.

* In some cases, income listed on your federal tax return that you no longer receive will not be used to
calculate income. You must verify that you do not receive the income or cannot receive it again. This
applies to wages, business income, IRAS, pensions/annuities, third-party sick pay, unemployment, and
alimony. Documents that may be required for removal of income are listed on page 5 of this instruction
booklet.

Signatures (page 4)

Carefully read the statements in this section and sign and date the bottom of the page. Because we require
information regarding your household income, your spouse should also sign if he/she lives with you, even if
he/she is not applying at this time. We cannot process your application without the appropriate signatures.

Authorized Designees

There are three types of representatives with different levels of authorization — an Authorized Representative,

a Release of Information Designee, or a Temporary Authorized Representative. Included with this application
is a Representative Authorization Form with detailed descriptions and forms for each type of representative.

Use this form if you wish to appoint a representative. The authorization form cannot be processed unless signed
by all persons listed on the form.

Additional Information
 Your application is not complete until we receive all the required documentation. If any information is
missing, you will receive a yellow letter listing the information and/or documentation you still need to
provide. When all the information is received, your application will be evaluated. If you are eligible, you
will be approved for the program.
« Itis your responsibility to keep Prescription Advantage updated if your information changes. Failure to do
so may result in denial of your application or the termination of your membership.



Income Documentation

1. You must send the income documents listed below that apply to you. All documents must be for the
PREVIOUS calendar year. For example, in 2024, the documents must be for 2023.

If you FILE federal income taxes, send copies of:

* Your most recently filed federal income tax return 1040, 1040A, or 1040EZ. State tax returns will not
be accepted.

If you DO NOT FILE federal income taxes, you may need to send copies of:

« Your current Social Security benefit award letter or Cost of Living Adjustment letter listing the amount
you receive before deductions or your Social Security annual benefit statement (SSA-1099 form)

* Your most recent 1099 or W-2 form(s) for each type of income that you receive listed below. If you
do not receive 1099 or W-2 form(s), contact customer service for other documents you may submit.

Pensions/Annuities Railroad Benefit Income Rental Income
Dividends/Interest Employment Income Capital Gains
Retirement (IRA; 401K; 403B) Unemployment Alimony

In some cases, we may be able to deduct income listed on your federal tax return that you no longer receive
when we calculate your income. You may need to send documentation to prove that you do not receive the
income. The types of removable income and documents you must send are listed below.

Income Type \ Documents Required for Removal of Income

Wages 1. Letter from former employer on company letterhead indicating last day worked and
(send items 1 and 2) | 2. W-2(s) showing total amount earned from that employer to verify total on tax return.
Third-Party Sick Pay | 1. Letter from institution that paid the disability stating the benefit is exhausted and
(send item 1) and 2. W-2(s) with the total amount paid through disability to verify total on tax return; or
(send item 2 or 3) 3. 1099 forms for all third-party sick pay received by the applicant/member.
IRA 1. Document from company that administered IRA indicating account is closed and
(send items 1 and 2) | 2. 1099 forms for all IRA accounts in the applicant/member’s name.

. . 1. 1099 forms for all pensions/annuities received by applicant/member and
Pensions/Annuities - . . .

2. Document from company that administered pension/annuity stating the account

(send items 1 and 2) is closed.

1. Document from Department of Workforce Development, Division of Career
Unemployment Services and Division of Unemployment Assistance or the Department of
(senditems1and 2) |  Employment and Training stating applicant/member exhausted his/her funds and
2. 1099-G showing total unemployment received as noted on Form 1040 (line 19).

NOTE: If an applicant’s/member’s spouse also received unemployment and exhausted
his/her funds, the same documents for the spouse must also be provided.

Alimony 1. Copy of divorce decree outlining details of alimony including end/ended date or
(send item 1 or 2) 2. Letter from provider of alimony payments indicating the date the payments ended.




Application Checklist

Check each box as you read the statement below to ensure this application is complete and ready for
processing. Missing information will delay your application.

Did you remember to:
o Include the following documentation.
* Proof of income for all members of your household.
« Proof of disability if you are under age 65.
+ A copy of your insurance card for any coverage you may have, including Medicare Part D.
« If your prescription drug coverage comes from an organization that is not a Medicare Part D plan:

A copy of a letter from the administrator of your prescription drug coverage indicating that you
have creditable coverage.

« If required, a copy of any letter received from Social Security regarding your application for Extra
Help.

+ Acopy of the front of your Medicare card (if you have Medicare).

o Provide your spouse’s information and signature if you live together, even if your spouse is not applying
at this time?

o Send copies of all your documentation? (Originals will not be returned.)

oo Complete, sign, and include the Representative Authorization Form if you wish to designate a
representative(s)? This form cannot be processed unless signed.

o Sign and date the application.

o Make a copy of the application and all enclosed documentation for your records.

o Apply the appropriate postage. Insufficient postage may delay or prevent the receipt of the application.
If you have any questions or need assistance completing this application, please call Prescription Advantage

Customer Service at 1-800-243-4636, or TTY (toll free) at 711 for the deaf and hard of hearing with Text
Telephone capability. Representatives are available to help you Monday - Friday, 9:00 am - 5:00 pm EST.

Prescription Advantage « POBox 15153 « Worcester, MA 01615-0153

www.prescriptionadvantagema.org


http://www.prescriptionadvantagema.org/

Prescription

Advantage

P.O. Box 15153 Worcester, MA 01615-0153
1-800-243-4636 www.prescriptionadvantagema.org
TTY 711 (toll free) for the deaf and hard of hearing

English Important! Please have this notice translated immediately.

Armnenian Um[lhn[l [.- TUZIFI.[I Ll_nuf E L bUJZII‘ILBI’ILJE I.UZII.].['IQLI.ILLihU F)lm]lqlﬁuﬁh_p
Chinese SHER | WL BIBFEAGE A,

Cambodian  [IN8AM ! yuingnamgf gunijudndgniss Mywins

French Important ! Faites traduire cette notice immédiatement.

Greek IIpocoyn! ITopakoAm LETOPPOGTE OVTO TO LUVI|LLOL CUECWG,.
Haitian Enpoétan! Tanpri fé tradwi anons sa a imedyatman.

Italian Importante! Far tradurre immediatamente questo avviso.

Laotian “Futient nrsunelordeuSuifiudiy

Polish Wazne! I;rOSZQ pr’zet}umaczyé te uwage natychmiast.

Porfuguese Importante! Favor mandar traduzir este folheto imediatamente.
Russian Kpaiine Baxxuo! Iloxanyiicta, nepeBequre 3T0 00BsABIEHHE HEMEIIEHHO.
Spanish ijImportante! Por favor traduzca este folleto inmediatamente.
Vietnamese  Quan trong! Xin vui 1ong cho dich to théng bdo nay ngay.
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