
 

    
   

 

        
        

              
                  

        

    

               
           

              
           

           
                

               
                   
               

      

      

              
               

                 
               

     
 

                 
              

              
 

  
      

            
              

    
      

           
               

  
 

CHANGES TO MYTRUADVANTAGE CONTRACT YEAR 2023 EVIDENCE OF 
COVERAGE (EOC) AND ANNUAL NOTICE OF CHANGE (ANOC) 

This notice will summarize the changes to Medicare Part B benefits offered by MyTruAdvantage 
(MTA) HMO and PPO plans. Please keep this information for reference. A copy of this notice 
is available on our website at www.mytruadvantage.com. 

Part B Rebatable Drugs 

Currently you pay 20% coinsurance of the cost for Part B prescription drugs, such as 
chemotherapy drugs, injectable drugs that are not self-administered (for example, infusions 
administered by your doctor or in your doctor’s office), certain drugs taken using durable 
medical equipment, etc. (For more information refer to your EOC 
https://mytruadvantage.com/documents-and-forms). Effective 4/1/2023, if a drug is listed as a 
Part B Rebatable Drug on the most recent quarterly report published by the Centers for Medicare 
& Medicaid Services (CMS), then you may pay less than 20% coinsurance. The actual 
coinsurance will vary based upon the cost of the drugs you are taking but will not exceed a 20% 
coinsurance. MTA will automatically adjust the amount you owe. Please note the coinsurance 
may change each quarter. 

Part B Insulin Cost Sharing Cap 

For Insulins covered under Medicare Part B, you currently pay 20% coinsurance for insulins 
used with an insulin pump. Effective 7/1/2023, your out-of-pocket cost will not exceed $35.00 
for a one-month supply of insulin covered under Medicare Part B. Currently, if you receive an 
insulin at a Pharmacy under Medicare Part D prescription coverage), you already pay $35.00 or 
less for a one-month supply. 

There is no action required by you at this time, please keep this important addendum with your 
EOC/ANOC for future reference. Additional Resources to Help – Please contact our Member 
Services number at 1-844-425-4280. (TTY users should call 711), for additional information. 

Hours are: 
 October 1 – March 31: 

 7 Days a week, 8:00 a.m. – 8:00 p.m., Local Time 
 On Thanksgiving and Christmas Day, leave a message and it will be returned 

within 1 business day 
 April 1 – September 30: 

 Monday – Friday, 8:00 a.m. – 8:00 p.m., Local Time 
 On weekends and holidays, leave a message and it will be returned within 1 

business day 
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