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Medicare Advantage Plans & Prescription
Drug Plans Annual Notice of Change
What is it and why is it important to you?
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In early October, everyone with
a Medicare Advantage plan or a
Prescription Drug plan can expect
to receive an “Annual Notice
of Change” booklet (ANOC).
This important booklet contains
information on changes you will
see in your insurance coverage,
cost and services for 2014.
When you receive your ANOC
booklet, please be sure to take
some time to go over it in detail.
It’s surprising how many Medicare
beneficiaries don’t do this. They
make the costly mistake of finding
out too late that their plan has
made major changes and they
are locked into it for the next year.
Some key areas to review are:
Changes in benefits and cost:
Do the changes affect the
services you use? It is important to
review benefit and cost changes
to make sure they will work for
you next year. Has the amount of
the co-pay changed? Have the
premium or out-of–pocket costs
changed?
Part D Prescription Drug Plan:
Are your prescription medications
covered? Are they a different
tier? Can you continue to use
the same pharmacies? Has the
premium, deductible or tier cost
changed?
Providers Network:
Are your doctors still in the
network? Confirm this with the
online directory.

Added Benefits:
If your plan offered added
benefits last year will they be
available this year?
You have the opportunity during
the Medicare Open Enrollment
Period to switch to more suitable
coverage. This year, open
enrollment begins on October 15th
and ends on December 7th so you
have plenty of time to shop and
compare plans.
This is where I can help you.
As an independent agent, I
represent all of the top insurance
companies in Ohio and I can shop
around for you. Together, we’ll
review and compare products and
I will help you select the best plan,
premium and company based on
your needs. Best of all, you never
pay a dime for my services.
You’ll pay no more to purchase
insurance through me than you
would if you purchased it directly
from the insurance company. And
with me as your agent, you have
the advantage of having your own
personal local insurance expert to
call whenever you have questions.
Please be sure to review your
Annual Notice of Change when
you receive it. If you have elderly
family members or friends, please
help them review their plans, too.
Don’t wait until it’s too late. Call
me if you have questions and we’ll
set up an appointment to do a
Medicare review together.
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L

etter
from
aura

Dear Customers,
I know how important your health
insurance is to you. And at this time
of the year, you are probably being
bombarded with information about
what’s available to you. It can be very
confusing.
In this newsletter, I’ve outlined some
key areas for you to review. However,
the most important points I would like
to convey to you is . . .
• Call me with your questions.
• Call me if you don’t understand the 		
changes in your coverage.
• Call me if your policy will be discontinued.
• Call me if your premiums are going up
and you want something more affordable.
• Call me if your brother-in-law tells you that
he went to a website and got a better deal!
No matter what your concern,
please call me at 440-255-5700 or
toll-free at 1-888-951-6201. Or email
me at lmutsko@mutskoinsurance.
com. I’ll answer your questions. And
I’ll compare coverage from many of
the nation’s most respected insurers,
including Anthem, AARP and others to
find the plan that suits you best.
It’s going to be a very busy time, so
if I’m not here, leave a message and
I’ll get in touch with you as soon as
possible. I’m extending hours during
Open Enrollment to accommodate
everyone. My job is to help you find
the policy that suits your needs and
I’m ready to go the extra mile to do just
that.
--Laura Mutsko
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Get the Facts on Health Care Exchanges
To my policyholders who have individual
health care coverage with me . . .
I will be contacting each of you in
November or December during the Health
Insurance Marketplace Open Enrollment
Period to review your coverage. We will

discuss your current insurance plan and the
options you now have with the Health Care
Exchanges/Obamacare. I have received
comprehensive training on all the new health
insurance options open to you and will explain
the impact of health care reform when we talk.

formation!
Important In

Medicare and Obamacare:

The Health Insurance Marketplace, also known as Obamacare, does
not affect people on Medicare. The new Health Care Exchanges are
specifically for people who do not have affordable health insurance or
cannot be covered by Medicare or Medicaid.
Please read the enclosed. It contains important information on changes in
your insurance plans.
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