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MISSION STATEMENT:  The primary function of the Westport Council on Aging is to identify and meet the                                 

                                              needs of Westport’s elder population and to inform elders and the community of     �

                                              available services.�

SENIOR CENTER CLOSING POLICY:                                                                                                

If  the Westport Community Schools announce closings due to weather emergencies, the Senior Center will close for �

classes, transportation, and other activities.  The  center office may operate for routine administrative operations only.         �

                               Monday�Friday 8:30AM�4:00PM  Tel: 508�636�1026 / Fax 508�636�1034    � �

Visit us on Facebook: www.facebook.com/wcoa.council.9 �

If you would like to view the Evergreen online, go to: ourseniorcenter.com/find/Westport�council�on�aging�

�

�

PUT HEALTHY FOOD ON YOUR TABLE�

�

Eating healthy doesn’t have to cost more. You can 

save money on groceries by applying for the �

Supplemental Nutrition Assistance Program 

(SNAP). The average senior using SNAP receives 

$119 each month! That can go a long way when 

shopping  for food.�

�

Applying is SO simple. To see if you qualify, call the 

COA and ask for Cindy Kinnane, Outreach Worker. 

She will sit down with you through the whole �

application process, in the office or at your home. 

It’s easier than you think!  It is an income based �

program but you may be surprised at what is consid-

ered an expense to help offset that income. Even if 

you have $100,000 saved, you still may qualify!�

�

Call today to schedule an appointment with Cindy at �

508�636�1026.�

�

MEDICARE �

open enrollment��

October 15,�2020�to �

December 7,�2020�

coverage effective in 2021.��

Important information about costly     

Medicare mistakes on pages 2,3,4 . �

 �

The link to the 3 page article is 

provided on page 4 at the end.�
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PROGRAMS FOR MIND BODY AND FITNESS 

How to Screw Up Your Medicare�

December 13, 2019�By�Danielle Kunkle Roberts�

Denied claims or unexpected bills can ruin your day when you are New to Medicare�

You’ve finally got your Medicare all set up and you breathe a sigh of relief. Then whammo � a slew of claims denials flood 

your mailbox. �Post�enrollment Medicare mistakes sometimes happen, and in this post, I’m going to show you how to avoid 

them.  First, let’s look at an example:      A long�time client sent me an email about $1,500 in unexpected charges. He had 

changed drug plans during the Annual Election Period to a new plan that would save him about $500 annually next year on 

his prescription drugs. (He did not change his Medigap plan)                                                                                                             

Even though the�annual election period�does not affect Medigap plans, it’s not unusual for all the annual Part D plan 

changes to confuse people. Somehow he started using his new Part D drug plan card when attempting to purchase re-

placement parts for his CPAP machine.                                                                                                                                 

All the bills were denied of course because�Part D�doesn’t cover durable medical equipment. That falls under Part B and 

would have been covered entirely by Medicare and his supplement if he had presented the right insurance card.                                                                                                                          

Fortunately he knew to call us when he received a denial and an unexpected bill. Our�Client Service Team�quickly stepped 

in to help him straighten it out and get the bills to the right place. But these are the kinds of things that constantly happen to 

Medicare beneficiaries. Many who don’t have an insurance agent on their policies are left to fix these Medicare mistakes 

on their own.�

Post�Enrollment Medicare Mistakes to Avoid�

Here’s a few of the most common Medicare mistakes we’ve seen over the years so that you can avoid them.                                                                           

Failing to Pay Your Part B Premiums                                                                                               

Many people today work well past age 65, and most of these people delay their�Social Security�income benefits because 

they still have working income. Since Medicare can’t deduct your Part B premiums from your Social Security check in that 

situation, they send a quarterly invoice to you instead.                                                                                                        

With the mountain of mail that Medicare beneficiaries get every day from insurance companies, it can be very easy to over-

look a bill from Social Security. �Unfortunately the result is catastrophic.                                                                                                                      

When Social Security revokes your Part B for non�payment, they notify your Medigap carrier, who promptly cancels your 

Medigap plan. Now you are left with no coverage for outpatient services, which includes doctor visits, lab�work, medical 

equipment, surgeries, chemotherapy, dialysis and many other expensive services.                                                                                                                             

What’s worse is that you then must wait until the next General Enrollment Period (GEP) to enroll. The GEP runs from Jan-

uary 1st � March 31

st

�each year. Though you can enroll during this period, your coverage won’t start until the following  

July.  Let’s think about this. If you failed to pay your bill in April, you would wait 8 months to reapply in January. Then that 

new Part B coverage wouldn’t start for yet another 7 months. That would be�15 months�without coverage for anything ex-

cept your Part A hospital related services. A serious illness or injury during this uncovered time could result in thousands  

of dollars of unpaid medical expenses. We want to avoid that at all costs.                                                                                                                             

MY BEST TIP:   If you are enrolled in Part B before you begin taking Social Security, contact them at 1�800�772�

1213 and ask them to set up bank draft for you. This is the easiest way to make sure you don’t overlook paying your Part B 

and causing yourself a world of hurt.�

Not Notifying�Medicare That�You’ve Left Employer Coverage�

A quick call to Medicare to confirm your primary coverage can prevent denials and hassles.  In a perfect world, your former 

employer would accurately notify Medicare that you are no longer working there. Then Medicare would know that it is now 

your primary insurance, and it would begin to pay as primary. �

This works like it should about 95% of the time. However, every year there are a handful of situations where the employer 

fails to properly notify Medicare that you have left your job. Your doctor bills Medicare based on your presenting your Medi-

care card at the time of service. Medicare will promptly deny all of those claims because they believe the bills should have 

gone to your employer insurance first.  On occasion, we’ve even seen instances where the next year the employer again 

notifies Medicare that they are still covering you. This results in a whole new round of denied claims.                                                                                                                 

MY BEST TIP:  Make a simple quick phone call to Medicare at 1�800�MEDICARE after you’ve left your employer to 

verify that they now show Medicare is your primary insurance. It takes just a few minutes and is well worth it if you actually 

catch an error about to happen.�



�

Page 3� � � � � WESTPORT COUNCIL ON AGING�                                                 September 2020�

Presenting your Provider with the Wrong ID Card � Part 1�

This one has several versions of easy Medicare mistakes. If you have chosen Medicare as your primary coverage then you 

will present your Original Medicare card (and Medigap card) to your provider at the time of service.  If you enrolled in 

a�Medicare Advantage plan�though, that plan pays INSTEAD OF Medicare.� People don’t realize this and they give their 

doctor their Medicare card by mistake.� What does Medicare do? Deny all of the claims because those bills should have 

gone to your Medicare Advantage Company.  I’ve also seen this one where a Medicare beneficiary is rushed to the hospi-

tal. His or her spouse digs through their wallet and pulls out the Medicare card for the hospital. The hospital sends all the 

bills to Medicare because they assume the spouse is presenting the correct coverage.     It’s particularly awful because 

treatment in the hospital can be billed from a variety of places � radiology, anesthesiology, physical therapy, the hospital 

itself. Each of those bills then have to be corrected separately which can take you several hours by phone to straighten out.                                         

MY BEST TIP:   If enrolled in Medicare Advantage, put your red, white and blue Medicare card away in a safe place. 

You will not be using it unless you later decide to drop your Medicare Advantage plan. Give your providers�only�your Ad-

vantage card.�

Presenting your Provider with the Wrong ID Card � Part 2�

The second version of “ID card mistakes” that we see happen often is that beneficiaries will present their Medicare card for 

drug�related expenses, or vice versa, their Part D card for non�drug related expenses. This is what happened to my client 

that I mentioned in the first paragraph of this post.                                                                                           Think of your 

Part D drug plan as a pharmacy card. You only use it at the pharmacy. So unless you are picking up a retail prescription, 

you generally won’t be presenting your Part D card for payment. So what should you do about things like test strips for dia-

betes or replacement parts for insulin pumps or CPAP machines? These fall under Part B.  You will present your Medicare 

card if you have Original Medicare, or if you are enrolled instead in an Advantage plan, you’ll present your Advantage plan 

ID card. See�Medicare’s website�to find a list of approved suppliers in your area. �We look them up all the time for our cli-

ents. It’s easy to find good vendors.                                                                                                                �

MY BEST TIP:   Your Part D plan will usually have the word RX somewhere on the card. This is the one you should 

present at the pharmacy when purchasing prescriptions.    �

Paying Your Part B Deductible to Your Provider Before Medicare Has Processed the Claim     �

Medicare Part B�has a deductible of $198 in 2020. This goes up a little bit in most years. There are several popular 

Medigap plans, such as�Plan G and Plan N�where you agree to pay the annual Part B deductible.  Do�NOT�pay this to your 

provider at the time of treatment, even if he asks for it. The proper procedure is for your doctor to see you first, then send 

the bill to Medicare. Medicare will pay all but the deductible to your provider. Your provider will then bill you for the $198 

due. The doctor does not need to collect the deductible from you at the time of service.                                                                                                           

Here’s why:   It’s very common for people to have lab�work on the same day of their doctor appointment, or sometimes a 

few days before that appointment. When Medicare receives the bills from your lab facility and your doctor’s office, it will 

apply the deductible to the first one processed. So Medicare might pay� 100% of your doctor’s office bill, and apply the de-

ductible to the bill from the lab facility. Now the lab facility will bill you for $198.   Your doctor’s office on the other hand will 

not only have your $198, but it will also get paid by Medicare. Doctor’s offices do not like to give money back to you. They 

often will want proof that you’ve paid this deductible elsewhere.  This can be even worse if your first outpatient service of 

the year happens as part of a hospital stay. You will have no idea which provider will be the first bill that Medicare process-

es. Therefore do not pay the deductible until after Medicare has processed the claim.     �

MY BEST TIP: Tell your doctor you are aware a deductible is owed, and they can bill you for it. Then when Medicare 

has paid the claim and sent you its notice, you can pay the doctor what he is owed. I promise this will help you avoid a 

monster headache.�

Karen Fontaine to place an ad today! 
kfontaine@lpiseniors.com or (800) 477-4574 x6350 
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Preventive Care Wishful Thinking�

Wishful thinking on Medicare’s preventive care benefit can cost you a bundle.   Medicare has a number of great preven-

tive care benefits which are fully covered. Medicare pays them 100% for you. This includes screenings for cardiovascular 

disease, diabetes and aneurysms. It also includes common cancer screenings such as colonoscopy, mammograms and 

tests for lung cancer.                                                                                                                                                           

Furthermore you will have coverage for vaccine coverage, a yearly wellness visit, bone mass measurements and more. 

You can find a full list on Medicare’s site.                                                                                                                                   

What the preventive care does NOT include is a $6,000 executive physical from the Cooper Clinic or Mayo Clinic. Your 

local hospital might offer a really great full body exam complete with stress testing and an EKG and nutrition counseling 

session. None of that is likely to be covered by Medicare.                   Your primary care doctor will know the proper billing 

codes for what IS covered by Medicare. Those are the tests for which you can expect coverage. Anything that you do be-

yond that is on your own dime.    Keep in mind also that while certain screenings may be covered, related services may 

not be. We see this all the time on Medicare Advantage plans, where a colonoscopy might be covered, but the              

anesthesiologists’ services during that exam are separate.        �

MY BEST TIP:   Get your preventive care from your primary care doctor. If you seek out additional preventive/

wellness care from another facility, confirm with them ahead of time as to what you will owe.�

�

Failure to Review Your Annual Notice of Change�

Every year here in the fall, we run a series of webinars for our existing clients about the upcoming Annual Election Period. 

All of our existing clients are invited and we publicize it via email ahead of time. The reason we go so far is simple. People 

forget what they are supposed to do in relation to their drug plan each year.    Medicare has an annual election period in 

the fall, sometimes also called the open enrollment period. It runs from October 15 � Dec. 7

th

. This is when you can make 

changes to your Part D drug plan or your Medicare Advantage plan if enrolled in one.                                                                               

The election period exists because the benefits in those plans change from year�to�year. Your premium might be going up 

or your drug formulary may be changing. Your current carrier will send you a letter in September called the�Annual Notice 

of Change.                                                                                                                                                                                    

You should review this letter thoroughly EVERY YEAR.     Unfortunately, all the insurance companies will also 

market you to death around this same time. This causes some people to mistakenly throw out their Annual Notice of 

Change letter. Then January rolls around and they go to fill their $300 diabetes medication and find out it’s not covered 

anymore. By then it’s too late to change.  Reviewing the ANOC letter is a critical piece of staying cost effective with your 

Medicare benefits. Since Part D plans and Medicare Advantage plans lock you in for the calendar year, you can’t afford to 

miss reading about upcoming changes.    �

�

MY BEST TIP:   Set a reminder on your calendar every year for September 30

th

. Sit down with your Annual Notice of 

Change packet and compare the plan’s current benefits with the upcoming benefits. All of this info will be laid out side�by�

side for you in the packet.       If you see a big premium increase or an important medication being dropped, use 

the�Medicare Plan Finder�to easily plugin your medications and shop for the best plan in your zip code.�

�

Conclusion:  While Medicare mistakes happen, the tips in this post should help you to avoid the most common prob-

lems. Since even the most prepared person might encounter hiccups, it’s in your best interest to work with an insurance 

agent who knows what they are doing when it comes to Medicare. �

The Westport Council on Aging offers Medicare Assistance through 

the SHINE coordinators, Andrea & Susan in our Outreach �

Department.�           1�508�636�1026/1027.       By Appointment.�

MEDICARE open enrollment�period �

October 15,�2020�to December 7,�2020�

for coverage effective in 2021.� �

https://boomerbenefits.com/medicare�mistakes/?fbclid=IwAR0ho_LcqbuL2iSs�

57XkfRGT61TT3siW5puFc9MRtpOTUIUW8Iga1og5uI�
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CAROL FREITAS (Veterans Agent)�

On September 8, 2020, at 1PM our towns veterans agent will be �

 conducting a drive up food pantry at Westport Council on Aging.  �

OUTREACH INFORMATION�

Are you or anyone you know in need of assistance?�

Our Outreach staff meet with the elderly and disabled Westport residents either in their home or in the office to 

assess  the individual’s needs, to explain community programs and benefits, and assist with applications for pro-

grams such as Fuel Assistance, Food Stamps, and other benefits.  The Outreach Workers also assist elders in �

crisis; they are mandated reporters for suspected elder abuse, neglect, and financial exploitation.�

The Outreach Workers strive to include family members in meetings, if the elder or disabled individual agrees. 

The Outreach Workers and all Council on Aging staff are bound by strict confidentiality laws and are not           

allowed to release any information without permission.�

Referrals come from many different sources including family members, police and fire departments, health    

professionals, community agencies, nursing homes, and the elders and disabled themselves.�

If you would like to make a referral to the Council on Aging Outreach Workers contact  

Andrea, Cindy or Susan at 508�636�1026.�

�

ENDING LONELINESS AND BUILDING COMMUNITY�

AARP and many local organizations are collaborating to help you stay 

healthy and connected during this pandemic and beyond.  The AARP Mas-

sachusetts Task Force to End Loneliness & Build Community is launching 

the #ReachOutMA campaign on Good Neighbor Day (September 28th).  

The Taskforce will be sharing information about how social isolation and 

loneliness affect your health, with tips for how to connect with older adults 

and community members of all ages.  There will be an online summit on 

October 1, to share insights from more: www.aarp.org/ma.  The AARP 

Foundation also has you covered on this topic at www.connect2effect.org.�

Elder Abuse is a Serious Issue�

If you have cause to believe that you or someone you know who is 60 or older is being abused, neglected, 

or exploited, call the Elder Abuse Hotline at 1�800�922�2275 to file a confidential report.�
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    �

Fall Flu Clinics at the COA are by appointment only.                           

Please call 508�636�1026 to schedule a day and time.�

�

                                                   Thursday, September 24th, 8am�12noon�

                                                  Westport BOH Nurse, Linda Pierce�

�

                                            Tuesday, October 6th, 9am�12noon�

                                              Rite Aid Pharmacy, Louisa�

�

                                              Wednesday, October 21, 9am�12noon�

                                            Westport Apothecary�

�

One pandemic this year is enough!!!!!!!�

*PLEASE BE SURE TO BRING YOUR INSURANCE CARD*�

*********************************�

PLEASE BE SURE TO WEAR YOUR 

MASK�

The Friends of the Westport Council on Aging                                           

have taken the summer off.  �

They will return in the fall with more information for 

your enjoyment.�
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�

Westport Free Public Library�

Curbside Take�Out Menu�

                                                            508�636�1100   �

www.westport�ma.com/westport�free�public�library                                                                             

westportcurb@sailsinc.org�

�

�

A La Carte�Choose your own items by using the SAILS Mobile app                                                                          

or visiting www.sailsinc.org�

�

Tasting Menu� Let the librarians choose for you! Call or email us at the above!�

�

Curbside Pick�Up Recipe�

* Once your items are prepared (please allow for delays due to quarantine protocols), a staff 

member will call you to schedule a pick�up time. No items will be checked out to patrols      

without an appointment.�

* All items will be checked out prior to your scheduled pick�up time.  Please notify the library�

as soon as possible if you need to reschedule.�

* Please arrive only during your scheduled pick�up time.�

* Please do not leave your vehicle until the patron before you has left the pick�up area.�

* Labelled bags will be arranged in alphabetical order on the tables in front of the library.     

Simply select your bag.  Leave all returned items in the Book Return.�

* Allow a minimum of 72 hours for items to be quarantined and checked in.  No late fines will 

be charged for quarantined items. �

�

�

HOURS�

Staff is available to answer the phone calls & emails Monday�Friday 10�5�

�

Curbside Pick�up Available�

   Monday & Friday 1�6pm     Tuesday & Wednesday 11:30am�4:30pm     Friday  10am�3pm�

�

�

We look forward to hearing from you and�

Thank you for your continued patience.�

�

�

�

�

�
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Independent Living | Assisted Living | Avita Memory Care

Learn about the wonderful way of life at 
Autumn Glen!

Visit us at 239 Cross Road in N. Dartmouth, MA
or online at autumnglenatdartmouth.com

Diane Davignon: 508.992.8880 or email 
ddavignon@autumnglenatdartmouth.com

To schedule your personal visit contact:

LEES OIL
SERVICE, INC.

636-8866

1934 DRIFT RD.
WESTPORT POINT

MA 02791

POTTER FUNERAL
SERVICE, INC.

81 Reed Road
Westport, MA

(508) 636-2100

675-1501

Oriental Pearl
Restaurant

CHINESE & AMERICAN FOOD
TAKE-OUT ORDERS

SAT.-THURS. 11:30AM-1AM
FRI. 11:30AM-2AM

576 State Rd. Rt. 6 • Westport, MA 02790

Skilled Nursing & Short-Term Rehabilitation

We do rehab right!

Stop in for a tour!

Long-Term Care
Speech Pathology
Pain Management
Occupational Therapy

Respite Care
Post Surgical Care
Pulmonary Rehab

Knee, Hip & Joint Rehab

New Bedford, MA
508-996-6751

Fairhaven, MA
508-999-4561

Diocesan Health Facilities - www.dhfo.org

Fall River, MA
508-679-0011

Choose Right!

Patricia Bloom-McDonald, Attorney-at-Law
Your Attorney for Life’s Planning

Call for a complimentary consultation:
508-646-9888
1105 State Road, P.O. Box 858, Westport, MA

Satellite Office
781-713-4709 • 45 Dan Rd. Ste. 37, Canton, MA

www.McBloomLaw.com
Also available to meet at YOUR office, home,  
or place of convenience

Estate Planning • Elder Law
Probate • Real Estate

JENNIFER P. HEALD
ATTORNEY AT LAW

791 Main Road, Westport, MA

(508) 636-9090
Wills • Trusts • Estates

Probate • Asset Protection • Medicaid Planning
www.jhealdlaw.com

819 Main Road, Westport MA 
OnPoint Team 

Kathy Santos
508-889-2517

ksantos@residentialproperties.com
www.kathy-santos.com

A Tradition of  
Excellence, Trust & Service


