INTRODUCING OUR FREEDOM PLANS
Medicare Part D Coverage Gap

Additional Information

The “coverage gap” or “donut hole” is a Part D drug coverage stage that changes what you pay for
prescriptions. You may not end up in the coverage gap each year, but you should be aware of how
it works just in case. Visit bsneny.com/comparerx or contact one of our dedicated consultants.

1.	You can receive care from Medicare providers outside
of our service area with your out-of-network benefit at
a higher cost-share. Some services are excluded from
coverage under the out-of-network POS benefit. Services
such as emergency room, urgent care, and ambulance
coverage are always covered out-of-network separately
from the POS benefit with different copays. Contact the
plan for full details on exclusions.

About enrollment

2.	You must receive all care from plan providers, with
limited exceptions.

SilverSneakers® is a registered trademark of Tivity
Health, Inc. Tivity Health is an independent company
that administers the SilverSneakers gym benefit. Care at
HomeSM is a program for BlueShield of Northeastern New
York members and is administered by Landmark Health.
TruHearing® is a registered trademark of TruHearing, Inc.
TruHearing is an independent company that administers the
hearing-aid benefit.

1

Initial coverage
Pay a copay or coinsurance for your prescriptions until you reach your
coverage limit ($3,820 for 2019).

2

Coverage gap
Pay a percentage of the cost for your prescriptions (25% for brand-name
drugs plus dispensing fee, 37% for generic drugs). Some of our plans
cover Tier 1 generics through the gap, so you would pay a copay for
those drugs.
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Catastrophic coverage
Once you reach the gap limit ($5,100 for 2019), continue to pay a
smaller copay or coinsurance for your prescriptions until the end of the
calendar year (5% of the cost of the drug, $3.40 for a generic drug, or
$8.50 for all other drugs, whichever is greater).

3. If you see a participating BlueCard® provider outside of
the service area, you pay your in-network copay. If you
receive care from out-of-network providers, your cost
may be higher.
4. Our plans cover one routine hearing exam per year with
a TruHearing® provider. Please call TruHearing to verify
your benefit and schedule a hearing exam. Coverage is for
select models only.
5. Dental premium is in addition to plan and Part B premium.
About our benefits and premiums

Coverage That Travels
All of our plans cover you worldwide for
urgent and emergency care — but if you travel
often, you can enjoy the flexibility of BlueCard®
network sharing with our Forever Blue 770 plan.
• Links BlueCross and/or BlueShield plans,
simplifying billing
• Pay the same as you would in-network for all
plan-covered services outside of Northeastern
New York in participating areas*

To find out if a doctor or facility
participates in the BlueCard network
sharing program:
• Call 1-800-810-BLUE (2583) and
select option 2
• Visit bsneny.com/medicare

This information is not a complete description of benefits.
Call 1-877-258-7453 (TTY: 711) for more information.
Other pharmacies/physicians/providers are available in
our network.
Out-of-network/noncontracted providers are under no
obligation to treat BlueShield members, except in emergency
situations. Please call our customer service number or see
your Evidence of Coverage for more information, including
the cost-sharing that applies to out-of-network services.

Individuals must have both Parts A and B to enroll in a
Medicare Advantage plan. Individuals may enroll in a plan
only during specific times of the year. There are additional
enrollment guidelines. Contact BlueShield for more
information.
About our partners

About us
BlueShield of Northeastern New York is a Medicare
Advantage plan with a Medicare contract and enrollment
depends on contract renewal. A division of HealthNow New
York Inc., an independent licensee of the Blue Cross and
Blue Shield Association.
BlueShield of Northeastern New York complies with applicable
Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.
ATENCIÓN: si habla español, tiene a su disposición servicios
gratuitos de asistencia lingüística. Llame al
1-833-735-4515 (TTY 711).
注意：如果您使用繁體中文，您可以免費獲得語言
援助服務。請致電 1-833-735-4515 (TTY 711).

Participating BlueCard states and territories:
AL, CA, CO, CT, FL, GA,
HI, ID, IL, IN, KS, KY, LA,
ME, MA, MI, MN, MO,
MT, NV, NH, NJ, NM,
NY, NC, OH, OK, OR,
PA, SC, TN, TX, UT,
VA, WA, WI, WV, PR
* In order for services to be considered in-network while you’re outside of the service area, the
provider must participate with the local BlueCard network sharing program in the service area
and both you and the provider must be located in the same service area when you receive care.
Outside the U.S. you may be asked to pay 100% of the cost at the time of service.
You would then submit a claim to us to be reimbursed for your in-network cost-share.
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2019 MEDICARE ADVANTAGE PLANS
Introducing our
Freedom plans

HMO-POS

Freedom
Value
(HMO-POS)1
Freedom
Plus
(HMO-POS)1

PPO

HMO

Freedom
Premier
(HMO-POS)1
Senior
Blue 652
(HMO)2
Forever
Blue 7703
(PPO)

Premium

$0

$55

$110

$137
$197

Premium with
EPIC subsidy*

$0

As low
as $15.67

As low
as $70.67

As low
as $97.67

As low
as $157.67

All plans are Medicare-approved.

Out-of-network coverage

The Benefits of BlueShield
Primary care/
specialist

Point of Service (POS):
You pay a $50 copay for specialists, $10
copay for labs, and up to 50% for most
remaining covered services
BlueShield pays up to $5,000 per year
Point of Service (POS):
You pay a $45 copay for specialists, $10
copay for labs, and up to 50% for most
remaining covered services
BlueShield pays up to $10,000 per year
Point of Service (POS):
You pay a $36 copay for specialists, $5
copay for labs, and up to 50% for most
remaining covered services
BlueShield pays up to $25,000 per year

Limited to emergency care, urgent care,
and out-of-area renal dialysis care

You pay 25% to 50% for most plan
covered out-of-network services

Inpatient
hospital
care

Laboratory
services

X-rays

$370

$25/$50

per day for
days 1–5
(max per year)

$10

$50

$325

$20/$45

per day for
days 1–4
(max per year)

$10

$50

$15/$36

per day for
days 1–7
(max per year)

$10/$22

BlueShield pays the rest

Unless otherwise noted, costs shown are for services received in-network.
*Enrollees who meet income eligibility requirements may qualify for Extra Help from Medicare.

OUT-OF-NETWORK COVERAGE WITH OUR FREEDOM PLANS
Our Freedom plans offer enhanced out-of-network coverage, providing you with the
flexibility to see out-of-network doctors and specialists for most services, including
specialist visits, X-rays, diagnostic tests and procedures, inpatient hospital stays, and
outpatient surgery.
Out-of-network plan coverage limits range from $5,000 to $25,000 — giving you peace
of mind knowing you’re covered when and where you need it.

†

New for 2019

$4/$10/$42/48%/25%
$9/$15/$47/48%/25%

$0 Tiers 1–2;
$295
Tiers 3–5

$2/$8/$42/$94/27%
$7/$13/$47/$100/27%

$5

$50

$0 Tiers 1–2;
$100
Tiers 3–5

$5

$50

$0

•	Rewards program: Members get a $20 reward card (up to $60) after receiving certain
preventive services, including their annual wellness visit, colorectal cancer screening, and
breast cancer screening (subject to medical necessity).
•	Telemedicine: Our Medicare Advantage members now have access to Telemedicine hosted
by Doctor On Demand. Connect with a doctor 24/7 using your mobile device or computer
for only $5 more than your primary doctor cost-share.

Plan highlights for all BlueShield plans
• More than 20 free preventive services

$0/$5/$42/$94/31%
$5/$10/$47/$100/31%

$4/$10/$42/50%/33%
$9/$15/$47/50%/33%

• Free gym membership with SilverSneakers®
•	$0 Care at HomeSM through our partnership with Landmark Health
• $0 diabetic supplies including part B, monitors, lancets, test strips, diabetic shoes,
and compression stockings
• $0 skilled nursing facility days 1–20
• Hearing aid $699 or $999/unit (one per ear, specific models)4
• Vision wear (frames/lenses/contact lenses), annual allowance on some plans
• $20 chiropractic services

$205

per day for
days 1–7
(max per year)

Preferred pharmacy
Standard pharmacy

$0 Tiers 1–2;
$400
Tiers 3–5

$225

$0/$26

When you choose BlueShield, you’re getting the exceptional support, value, and service you
deserve with the stability of a plan backed by more than 70 years of proven experience.

•	Partnered with the region’s leading hospitals and medical practices

$295

per day for
days 1–4
(max per year)

Drug deductibles†

Part D prescriptions
Tier 1/2/3/4/5
__________________

$5

$40

$0

$2/$12/$42/$94/33%
$7/$17/$47/$100/33%

• Call to enroll over the phone.
•	Meet one-on-one with a consultant
who can help you fill out and
submit an application.
• Fill out an application and mail it in.
•	Visit bsneny.com/enrollmedicare
to complete the application online.

• No medical deductibles

Add Dental Care

CONTACT

Optional supplemental benefits (no network — see any dentist)

We’re here to help. Call, email, or meet one-on-one with a
dedicated consultant who can talk you through plan options and
answer questions. Call us at 1-877-258-7453 (TTY 711) or email
SalesCenterNENY@bsneny.com to get in touch.
October 1 – March 31
April 1 – September 30

• $90 emergency care and $65 urgent care for all plans worldwide
• Our Blue Concierge program provides you with direct access to a dedicated
customer service representative

Drug deductibles displayed are for non-LIS (Low Income Subsidy) members.
LIS members may pay a lower drug deductible.

ENROLL

• Tier 1 drugs covered through the coverage gap on all plans

8 a.m. to 8 p.m., 7 days a week
8 a.m. to 8 p.m., Monday – Friday

Premium

5

Preventive services
Routine cleaning and oral
exam (twice per year)

Diagnostic and
restorative service cost

Annual max
allowance

Basic

$19

50% coinsurance

50% coinsurance

$500

Enhanced

$38

Full coverage

50% coinsurance

$1,000

Unless otherwise noted, costs shown are for services received in-network.

