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State Health Insurance Assistance Program 
(SHIP)
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The State Health Insurance Assistance Program (SHIP) provides free help to New Jersey 
Medicare beneficiaries who have problems with, or questions about their health insurance. 
SHIP is a statewide program administered by the New Jersey Department of Human 
Services and funded in part by a grant from the U.S. Administration for Community Living.

Medicare beneficiaries frequently have questions about benefits, claims and supplement 
policies (known as Medigaps). Volunteer counselors, trained in areas of health insurance 
coverage and benefits that affect Medicare beneficiaries, provide information and assistance 
for dealing with claims and in evaluating health insurance options.

Volunteer counselors do not provide legal advice, sell, recommend, endorse any specific 
insurance product, agent, insurance company or plan. They provide information and 
assistance so that you can make your own decisions. Counseling is free of charge.
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Background of Medicare 

In  1949, President Truman advocated for a national health care plan for seniors for catastrophic  illness

In 1961 President Kennedy made a national health care plan for seniors a priority in his administration

In 1965 President Johnson signed into law the Social Security Amendments which was the official beginning of

both Medicare (federal funded and operated) and Medicaid (federal funded and operated by the states)

In 1972 President Nixon signed The Social Security Amendments of 1972 which expanded the program to cover 
people with disabilities and End-Stage Renal Disease (ESRD) regardless of age.

In 1997 President Clinton signed The Balanced Budget Act which created Medicare Advantage plans (originally 
called Medicare +Choice)
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Review of Basics: Medicare has Four Parts

Original Medicare/Traditional Medicare Optional 

Each part of Medicare has different: 
✓  Rules for enrollment 
✓  Monthly premiums
✓   Deductibles
✓   Cost sharing for services (coinsurance and copays)



ANTICIPATED

2026 Original Medicare : Your Part B Costs

• Premium:  $ 206.50 /month for most beneficiaries  ($185 in 2025)    

• Annual Deductible   $ 288 ($257 in 2025) 

• Coinsurance: 
•  20% for most Part B services

• Excess Charge – additional 15% coinsurance for 
providers who do not accept Medicare allowed amount as 
payment in full (assignment)



Part B Income-Related Monthly Adjustment Amount (IRMAA): 

Single Married filing jointly 2026 Part B Premium

$109,000 or less $218,000 or less $206.50

$109,001- $137,000 $218,001 - $274,000 $289.10

$137,001 - $171,000 $274,001 - $342,000 $413.00

$171,001 - $205,000 $342,001 - $410,000 $536.90

$205,001 - $500,000 $410,001 - $750,000 $660.80

Above $500,000 Above $750,000 $702.10

IRMAA calculated for 2026 based on 2024 filing status and income ANTICIPATED



If Yearly Modified Adjusted Gross Income in 2024 was

File Individual Tax Return File Join Tax Return
In addition to Part D Plan Premium, 

You Pay Monthly Surcharge

$109,000 or less $218,000 or less $0

$109,001 - $137,000 $218,001 - $274,000 $14.50

$137,001 - $171,000 $274,001 - $342,000 $37.50

$171,001 - $205,000 $342,001 - $410,000 $60.40

$205,001 - $500,000 $410,001 - $750,000 $83.30

Above $500,000 Above $750,000 $91.00
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IRMAA surcharges go to Medicare, Part D Late Enrollment Penalties go to the plans.

2026 Medicare Part D Monthly IRMAA Surcharges

ANTICIPATED



Your Medicare Coverage ChoicesChoices
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Annual Enrollment for People with Medicare

▪ From October 15 to December 7 you can
✓ Join or switch a Medicare Prescription Drug Plan 
✓ Join or switch a Medicare Advantage Plan

▪ Time to shop & compare health and drug plan choices 
✓ Is your current plan still best one for you (best costs and 

coverage)
✓ Choose the plan that fits your needs

▪Coverage begins on January 1, 2026
✓  You’ll have membership card/materials in hand

NOTE:  You are locked into your Part D plan for all of 
2026 once Open Enrollment Period ends. (some exceptions)
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What if I am happy with my current plan?

• Read how your plan will change for 2026
• Plan still offered next year?

• Premium amount changing?

• Deductible amount changing?

• Coverage for your medications- still on the plan formulary?

• Copays for your medications?

• Compare your plan with other plans available.
• May be able to find a cheaper plan to save money. 

• If decide to stay with current plan, no action needed. You will be 
automatically re-enrolled for 2026 if plan still offered.
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2026 Part D Benefit Changes

1. Inflation Reduction Act (IRA) drug negotiations are in effect

2. 2026 Part D Benefit will have 3 phases:

1. Deductible ($615 max )

2. Initial Coverage Phase 

3. Catastrophic Phase ($0 cost sharing)

3. Once people with Medicare meet the out-of-pocket drug spending cap ($2,100 in 2026), 

they will move directly from the Initial Coverage Phase to the Catastrophic Phase.

4. Cost-sharing caps on insulin & vaccines continue 

5. Medicare Prescription Payment Plan will be AUTO-RENEWAL for 2026 for 2025 enrollees

6. Late Enrollment Penalty is $ 38.99

11ANTICIPATED



PART D STANDARD BENEFIT
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Benefit 2025 2026

Maximum Deductible $590 $615

Initial Coverage Period Member Cost Sharing Member Cost Sharing 

Out-of-Pocket Maximum $2,000 $2,100

Catastrophic Phase Cost Sharing $0 $0

Late Enrollment Penalty  
(1% of this amount for every month client did not have drug coverage)

$36.78 $38.99

Low-Income Benchmark Premium for NJ $56.86 TBD

LIS Copays for Full Benefit Duals (QMB+) $1.60/ $4.80 TBD

LIS Copays for SLMB and QMB-only $4.90/ $12.15
If on PAAD, Brand copay reduced to $7

TBD
If on PAAD, Brand copay reduced to $7

LIS Copay for MLTSS or D-SNP members $0 $0

ANTICIPATED



What counts toward the $2,100 out-of-pocket cap?
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  The deductible paid by the member

   All copays at the pharmacy paid by the member for drugs 
covered by the plan.

  “Supplemental” benefits paid by Enhanced Plans

(example:  plans without a deductible on some or all tiers, or plans 
that have cost sharing of less than 25% on higher tiers)

  Costs paid by NJ PAAD or NJ Senior Gold

What does NOT count toward the $2,100 cap?

X  The Plan’s monthly premium

X  Any drugs not on the plan’s formulary

X  Any drugs filled at a non-network pharmacy
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The Medicare Prescription Payment Program in NJ

This new, voluntary program began in NJ in 2025 with enrollment in 
2024.  It allows eligible individuals to spread their out-of-pocket 
prescription drug costs over the year instead of paying them all at 
once.



Prescription Payment Plan- 
How to Enroll
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• Contact your Part D or Medicare Advantage  Plan by phone.  

• Enrollment can NOT be done at the pharmacy or by calling Medicare

• Plans must process the enrollment requests within 24 hours.

• Enrollment can be done between October 15 and December 7 to 

start with January 1st medication fills.

• Enrollment can be done any time of the year and start within the 

same month.



Medicare Prescription Payment Plan  - MPPP

 How are Payments Made?
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• Part D plans will bill member monthly.   The MPPP monthly invoice is sent 

separately from the monthly premium bill and must be paid separately. 

• No payments will be made by members when filling prescriptions for covered drugs 

at the pharmacies.  When pharmacy puts drug claim thru to the plan for a covered 

drug, a $0 cost share will show. 

• Once enrolled, ALL current and future prescriptions covered by the plan must be paid 

under the MPPP.  Member cannot pay for some medications at the pharmacy, and 

other medications under the MPPP. 



New for 2026
Medicare Prescription Payment Plan 
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• 2025 MPPP participants will be automatically re-enrolled in the MPPP for the 
following year unless you opt out. 

• A separate renewal notice must be sent after the end of the annual election 
period and include the payment plan’s upcoming terms and conditions for the 
new year

• If enrollee decides to opt out, CMS will require plan sponsors to process                
opt-out requests within three calendar days, rather than the initially proposed 
24-hour timeframe, to reduce administrative burden.

https://www.cms.gov/newsroom/fact-sheets/contract-year-2026-policy-and-technical-changes-medicare-advantage-program-medicare-prescription-final
https://www.cms.gov/newsroom/fact-sheets/contract-year-2026-policy-and-technical-changes-medicare-advantage-program-medicare-prescription-final
https://www.cms.gov/newsroom/fact-sheets/contract-year-2026-policy-and-technical-changes-medicare-advantage-program-medicare-prescription-final


Continuing in  2026

● All insulins on plan formularies must have copay no greater than $35

● Deductible cannot be applied to insulin copays

● All Medicare drug and health plans can choose which insulins to cover 

on their drug list (formulary)

○ Need to enroll in plan that has your insulin covered.

● All approved adult vaccines must be on plan formulary with $0 cost 

sharing i.e. Shingles vaccine. 

18



Medicare Plan Finder at medicare.gov

19
NEW Enhancements coming soon to make choosing a plan easier for 2026!



Create a Medicare Account

• Go to www.Medicare.gov  

• After creating an account, will be able to 
see all your Medicare Claims for Parts A 
and B (hospital and medical)

• List of your medications already uploaded 
if you have a Medicare Part D plan.

• How to video found on You Tube 
https://www.youtube.com/watch?v=i6imlB
KikSg&feature=youtu.be

Effective immediately: To create a new account, you will be required to include an EMAIL ADDRESS.                            
Please use a personal email address and not a work email as you will not be able to access that account upon 

retirement. 



• Coverage: Are my drugs covered by the Plan? Are there any 
restrictions (prior authorization, step therapy)?

• Costs: Look at premium, copays, deductibles. Compare “total 
yearly drug + premium  cost”.

• Convenience: Is my pharmacy in plan’s network? Offer mail 
order? Have preferred pharmacy with lower copays?

• Coordination: Will it work with my other health or drug 
benefits?

How To Compare Plans:
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What if your prescription is not 
covered by the plan you choose?

Once open enrollment is over, you are locked into your plan 
for the year.

1. You and your doctor should work with the plan

• Switch to similar drug that is on the formulary

2. If you cannot switch drugs:

• Your doctor can request an Exception to have it covered

• If plan denies your exception request can Appeal

3. Change to Plan that covers your drug during  next  
Annual Enrollment or special enrollment 
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Your Medicare Choices



TV Ads offering “extra benefits” in Medicare

24

Ads will link you to insurance agents selling Medicare Advantage Plans



What is Medicare Advantage? 

• Structured as HMOs or PPOs

• Insurance companies contract with Medicare to provide your benefits

• You must get all medical services and  drugs through the plan
• May have to use specific doctors, hospitals and labs

• May need referrals for services and specialists

• May get extra benefits not covered by Original Medicare
• eyeglasses, hearing aids, dental services, gym discounts

• NOT supplements to Medicare 
• No claims go to Medicare, all claims processed by plan

25



Medicare Advantage Overview

26

▪ Plans offered differ by county

▪ Premiums range from $0 to $157 per month
• Many plans have $0 premium

•  Some plans also offer reduction in member’s Part B premium 

• If plan has a premium of close to $100, better to look at a different 
Medicare plan or consider a Medigap Policy

▪ Some plans have deductible before plan will pay

▪ Plans charge you a copay every time you use a service 
• until you reach your maximum out-of-pocket (usually $9,350 - $14,000), then 

plan covers 100%



Sample of “Supplemental”  or “Extra” benefits offered  

by some Medicare Advantage plans:
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• Dental benefits- some only “routine/preventive” some cover 
comprehensive up to dollar cap

• Home-delivered meals after hospital stay

• Spending cards to be used to purchase over-the-counter health related 
items such as adult diapers, shower chairs, cold medicine 

• Transportation to medical appointments

• World-wide coverage for medical emergencies

• “Travel benefit”-  use providers in other states

• Cash rewards for getting “wellness” services like flu shots and 
mammograms

Check each Plan’s Summary of Benefits for details.
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• Are my doctors and hospitals in the network?

• What are copays/coinsurance for each service?

• Doctor visits , outpatient procedures

• Specialists, physical therapy, medical tests 

• Hospital stays,  medical equipment

• Out of network coverage and costs?

• Referrals required?

• Are my drugs covered? 
• CANNOT ENROLL IN SEPARATE MEDICARE PART D PLAN WHEN ENROLLED IN MA PLAN

• Will it affect my employer or union coverage?

• Details on eyeglass and dental coverage?

• What if I travel out of state?

Questions to ask before enrolling in MA Plan
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Enroll in a Medicare Health or Prescription Drug Plan by
• Enrolling on the Medicare website www.medicare.gov 
• Calling 1-800-MEDICARE (1-800-633-4227) 
• Calling the Plan

▪Enrolling in a new plan will disenroll you from your previous 
drug or health plan

▪ If you have other coverage, like from an employer or union 
*** Check with your plan’s benefits administrator before making any changes to your 
coverage. Get their statement in writing.  ***

How to Enroll



Medicare Advantage 
Open Enrollment Period

What if you enroll in a Medicare Advantage Plan, and you change 
your mind?

▪ From January 1 to March 31 you can
✓ Switch Medicare Advantage Plans or

✓ Leave Medicare Advantage and return to Original Medicare with a  
Part D Drug Plan

✓ Check first to see if you can get approved for a medigap policy 
before leaving your MA plan!!!

30



Your rights if your MA is plan ending.

➢If take no action, you will have Traditional Medicare Part 
A and B, but have no drug coverage on January 1st.

➢Have extended open enrollment  until 2/28/2026  to 
enroll in another Part D or Medicare Advantage Plan

➢If MA plan is ending, you can return to Original Medicare 

and  have Guaranteed Issue until March 2, 2026 to 
purchase a medigap policy and not be turned down.

31



Can I switch from a 
Medicare Advantage Plan to Medigap?
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Only if the following applies:

1. You are in a Medicare Open Enrollment Period; AND
• October 15 – December 7

• January 1 – March 31

2. You are in good health  OR

3. You are in “Special Enrollment Period”
• Lost other coverage

• Moved outside service area of your Medicare Advantage Plan
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Your Medicare Choices



If stay with Original Medicare,
 and want a Medigap Policy

34

• Policies sold by insurance companies

• Cover “cost sharing” in Original Medicare Plan:  

  Part A & B Deductibles, Co-pays, Coinsurance

• Also called “Medicare Supplement Insurance”

• 10 Standardized Policies Available
• Labeled Plan A  thru N 
• Plans of same letter have same coverage
• Only premium costs are different

• Can go to any doctor, hospital, or provider that accepts Medicare in any 
state

• No networks to follow
• No prior authorization for procedures



How do Medigap Policies work?
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• You pay monthly premium for Medigap in addition to Medicare Part B premium

•  $100 -$300 per month based on plan and age

• Medigap pays claim after Medicare pays

• Only covers Medicare services

• Company can turn you down for coverage after your first six months with 
Part B

• Does NOT cover prescription drugs, need separate Medicare Part D Prescription 
Drug Plan

• Premiums increase with age, and increase any time of year with state approval

• Can keep the policy if  you move anywhere in the U.S. 



   MEDICARE PART A COSTS

Hospital Deductible                         

Hospital Copayment

Skilled Nursing Facility Copay 50% 75%

Hospice Care 50% 75%

MEDICARE PART B COSTS

 Part  B Annual Deductible

Part B Coinsurance 50% 75%

$20 copay 
for doctor 

visits and 

$50 copay 
for ER visits

Part B Excess/Limiting  Charges

OTHER

First three pints of blood.

 Foreign Travel Emergency

* Plan G High Deductible:   In 2022,  policy holder pays $2,490 before the policy pays any claims.                      

**Plans K and L pay 100% of the Part A and Part B copays after you spend a certain amount out-of-

pocket.  The 2022 out-of-pocket maximum is $6,620 for Plan K and $3,310 for Plan L.

50% 75%

50% 75% 50%

Medigap Policies    

Covered by the Policy:
Plan                          

N

Plan 

A

Plan     

B

Plan 

D

High 

Deduct  

G*

Plan     

G

Plan 

K**

Plan 

L**

Plan 

M
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* Plan G High Deductible:   In 2024,  policy holder pays $2,800 before the policy pays any claims.                      

**Plans K and L pay percentage of Part A and Part B cost sharing until  you spend a certain amount out-of-pocket.  

The 2024 out-of-pocket maximum is $7,060 for Plan K and $3,530 for Plan L.



Where to get Medigap Information
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• Call 1-800-Medicare and ask for free publication “Choosing a 
Medigap Policy”

• Call companies selling Medigaps for premium quote

• Charts available from NJ SHIP
o1-800-792-8820 or  www.aging.nj.gov

• If age 65+ can apply at anytime, 

• Not limited to Medicare Annual Enrollment Period 
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Should I choose
 Original Medicare or 

Medicare Advantage Plan?

Stay with Original Medicare if…

• You have health coverage from former employer or union 
and want to keep it

• You are “snow bird” or travel long periods outside NJ

• You want freedom to go to any Medicare doctor anywhere 
in the U.S. 

Medigap MA
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Example #1:
 Mrs. Healthy’ s costs with Medigap vs. Medicare Advantage Plan

Expense Medicare Advantage Plan Medigap Plan G 

Part B Premium $206.50 x 12= $2,478 $206.50 x 12= $2,478 

Plan Premium $0 $160 x 12 = $1,920 

Part B Deductible $0 $288 

Primary Doctor Visit 2 @ $20 = $40 $0 

Specialist Visit 2 @ $50 = $100 $0 

Outpatient surgery $125 $0 

Monthly diabetic 

supplies 

20% of $100 x 12 = 

$240 

$0 

   

Routine dental  $0 $150 x 2 = $300 

Eyeglasses $100 $500 

Blood work $13 $0 

 

TOTAL FOR YEAR 
 

$3,096 

 

$5,486 
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Example #2: 
 Mr. Sick’s costs with Medigap vs. Medicare Advantage Plan

Expense Medicare Advantage Plan Medigap Plan G 

Part B Premium $206.50 x 12=$2,478 $206.50 x 12=$2,478 

Plan Premium $0 $160 x 12 = $1,920 

Part B Deductible $0 $288 

Primary Doctor Visit 6 @ $20 = $120 $0 

Specialist Visit 12 @ $50 = $600 $0 

MRI outpatient $125 $0 

Monthly DME 20% of $100 x 12 = $240 $0 

2 Hospital Stays 5 days $295 x 10 = $2,950 $0 

Nursing home rehab $125 x 10=  $1,250 $0 

Blood work $13 x 4 = $52 $0 

Ambulance $250 $0 

ER visit $90 $0 

Outpatient surgery 20% of $2000 = $400 $0 

Physical Therapy $50 x 11= $550 $0 

Eyeglasses $100 $500 

Routine dental  $0 $150 x 2 = $300 

TOTAL FOR YEAR $9,250 $5,486 

 



Programs to help with Medicare Costs

1. Medicaid

2. Medicare Savings Programs

3. NJ PAAD

4. NJ Senior Gold Drug Discount



NJ Family Care Medicaid Program

• Who is eligible? (2025 rates)

• Monthly income less that $1,305 (single), $1,763 (married)

• Assets less than $4,000 (single) ,  $6,000 (married)
• Does not include value of your home or car

• Medicaid pays all your Medicare costs: 
• all Part A and B items

• premiums, deductibles

•  coinsurance for hospital, doctors, tests 

• Lowers Prescription copay to $1.60 or $4.80 in 2025

• Medicare pays first, Medicaid HMO pays second

• Apply at County Board of Social Services
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Help Paying Part B Premium

• Specified Low Income Medicare Beneficiary

  SLMB and Qualifying Individual 

• Who is eligible in 2025
• Monthly income less than

   $1,761 (single) ,    $2,380 if married

• Resources less than $9,660 (single), $14,470 (married)

• If you qualify for SLMB or QI, you will net 
additional  $185 in your Social Security check

• Apply at 1-800-792-9745 or www.aging.nj.gov 
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NJ’s Pharmaceutical Assistance to the Aged 
and Disabled  Program (PAAD) 

• Must meet 2025 income limits

        single: less than $53,446 /yr (about $4,453/mth)

        married:  less than $60,690/yr (about $5,057/mth) 
PAAD members pay no more than 

    $5 for generic drugs

  $7 for brand name drugs

• PAAD pays premium for Part D plan

• No Part D deductible, copay, or donut hole

• Apply at 1-800-792-9745 or www.aging.nj.gov
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NJ Senior Gold Prescription Discount

• Sr. Gold income eligibility higher than for PAAD

• Income Limits 2025:

     single: less than $63,446/yr (about $5,287/mth)

   married: less than $70,690/yr (about $5,890/mth)

• You pay $15 plus 50% of remaining cost for each 
drug

• You must be enrolled in Part D drug plan

• Senior Gold does NOT pay Part D premium

• Apply at 1-800-792-9745 or www.aging.nj.gov
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Your Medicare Coverage ChoicesChoics
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• Medicare will NOT call you and ask for your bank 
information or Social Security number

• Protect your Medicare number same as you would your 
credit card

• Medicare will NOT send representatives to your home--
- these are insurance agents trying to sell you health care 
policies.
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Medicare beneficiaries have the right to receive high-quality 
healthcare

Commence Health, formerly known as Livanta, is here to protect your rights.

You can receive immediate help in resolving a healthcare concern.

Appeal a notice that you will be discharged from the hospital or that other types of 
services will be discontinued.

48

866-815-5440

https://www.livantaqio.cms.gov/en/appeal-initiation



2026 Major Changes Summary

Medicare Advantage 

• +5.06% payment increase

• Stronger prior authorization guardrails

• Special Supplemental Benefits for the Chronically Ill benefit 

restrictions

Medicare Part D

• Out of Pocket (OOP)cap raised to $2,100

• Drug deductible increases to $615
• Cost-sharing caps on insulin & vaccines continue

• Medicare Prescription Payment Plan (MPPP) auto-renewal

• Inflation Reduction Act (IRA) drug negotiation provisions in 

effect

• Late Enrollment Penalty is $ 38.99

Original Medicare
• AI-supported prior auth pilot across six states via WISeR

system, including New Jersey

49

There still remains no Medicare coverage for obesity drugs, cost-sharing improvements reflect the CMS commitment to IRA-based reforms.

ANTICIPATED
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WISeR- CMS  will launch a pilot program to implement prior authorization requirements in 

Medicare for certain services.

The Wasteful and Inappropriate Service Reduction (WISeR) Model is set to take effect in 
January  2026 in six states: NJ, OH, OK, TX, AZ, WA. CMS said it will partner with companies 
specializing in enhanced technologies including artificial intelligence (AI), to “provide an 
improved and expedited prior authorization process relative to Original Medicare’s existing 
processes, helping patients and providers avoid unnecessary or inappropriate care and 
safeguarding federal taxpayer dollars.”

Prior authorization is a process that requires a healthcare provider to submit a request for 
advanced approval of coverage to a health insurance plan or claims processor before 
providing certain items or services to a plan enrollee. Prior authorization typically has been 
associated with MA plans — where its use has been increasing — rather than traditional 
Medicare.

CMS said the pilot program will focus on “low-value” services, or services that increase patient 
costs while offering minimal benefit, such as skin and tissue substitutes, electrical nerve 
stimulator implants, and knee arthroscopy for osteoarthritis.

https://medicareadvocacy.org/wp-content/uploads/2024/09/Resource-Guide-Prior-Authorization.pdf
https://achi.net/newsroom/prior-authorization-on-the-rise-in-medicare-advantage-plans/


Where to Get Help

• Medicare.gov

• Contact the Plan

• Call 1-800-Medicare

• www.aging.nj.gov 
• Click   “Medicare Options” link in blue box

• Call Medicare Information Line 
• NJ SHIP   1-800-792-8820

51



To schedule an appointment with a
 SHIP Counselor in Mercer County,

Contact Deborah Thomas, SHIP Coordinator at                               

New Jersey Human Services 52

609-695-6274
Ext. 215

Free, unbiased counseling available over the phone, zoom and in person

tel:+16096956274
tel:+16096956274
tel:+16096956274
tel:+16096956274
tel:+16096956274
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