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Summary of Benefits
for Empire MediBlue Dual Advantage (HMO SNP)

Available in: New York City* Area *See Page 2 for a list of counties.
Plan year: January 1, 2018 - December 31, 2018

In this section, you'll learn about some of the benefits and services we cover and
other important details to help you choose the right Medicare Advantage plan for
you. While the Summary of Benefits do not list every service, limit or exclusion, the
Evidence of Coverage does. Just give us a call and request a copy.

Have questions? Here’s how to reach us and our hours of operation:

« |fyou are nota member of this plan, please call us toll-free 1-844-248-6098
(TTY: 711), and follow the instructions to be connected to a representative.

 |[fyou are a member of this plan, please call us toll-free at 1-877-269-5706
(TTY: 711). 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through February 14, and Monday to Friday (except
holidays) from February 15 through September 30.

e You can learn more about us on our website at
https://shop.empireblue.com/medicare.

This plan is available to anyone who has both Medical Assistance from the State
and Medicare.

Y0114_18_31630_U_137 CMS Accepted 67360MUSENMUB_137
H8432_007-000_NY-HMO-SNP
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[ What you should know about our plan

Empire MediBlue Dual Advantage (HMO SNP) is a Medicare Advantage and
prescription drug plan. Itincludes hospital, medical and prescription drug benefits
in one plan. To join this plan, you must:

e Be entitled to Medicare Part A,
e Enrolled in Medicare Part B and New York Medicaid and
e Live in our service area (see below).

Our service area includes: Bronx, Kings, Nassau, New York, Orange, Queens,
Richmond, Westchester

With this plan, you must use doctors and facilities in our plan. If you use a doctor
or facility not in our plan, we may not cover the services.

You can find a doctor in our plan online.

Go to https://shop.empireblue.com/medicare and choose Find a Doctor (be
sure to check that the doctor displays as “In-Network” for these plans). Or you
can call us and ask for a copy of the Provider Directory.

2 Empire MediBlue Dual Advantage (HMO SNP)



BT

What do we cover?

 Like all Medicare health plans, we cover everything that Original Medicare
covers — Part A (hospital services) and Part B (medical services), plus more.
Our plan members also get more than what is covered by Original Medicare.
Some of the extra benefits are covered in this enroliment guide.

» Medicare Part D drugs and Part B drugs (such as chemotherapy and some
drugs administered by your provider).

 Tosee ifyour prescription drugs are covered, you can view our Formulary (list
of covered Part D prescription drugs) and any restrictions on our website at
https://shop.empireblue.com/medicare. Or you can call us and ask for a
copy of the Formulary.

What are my drug costs?

Our plan groups each drug into “tiers.” The amountyou pay depends on the drug’'s
tier and what stage of the benefit you have reached.

How to find out what your covered

drugs will cost:

Step 1: Find your drug on the
Formulary.

Step 2: Identify the drug tier.

Step 3: Go to the Summary of 2018
prescription drug coverage
section in this guide to match
the tier.
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Can | use any pharmacy to fill T
my covered prescriptions?

To get the best savings on your covered Part D drugs, you must generally use a
pharmacy in our plan. You may get your covered drugs from pharmacies not in
our plan only when you are unable to getyour prescription drugs from a pharmacy
thatis in our plan.

Our plan offers preferred and standard pharmacies. You may go to either type of
pharmacy to fill your covered prescription drugs. Your costs will be the same if
you use a preferred or standard pharmacy.

To find a pharmacy in our plan, see our online Pharmacy Directory on our website
at https://shop.empireblue.com/medicare (under Useful Tools, select Find a
Pharmacy). Or you can give us a call and we'll send you a copy.
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How can | learn more about Medicare? g2 $,Td.

If you're still a little unclear about what Medicare is and how it works, refer to your
current Medicare & You handbook. If you do not have a copy, you canview it online
at www.medicare.gov or call Medicare for a copy at 1-800-MEDICARE

(1-800-633-4227), 24 hours a day, 7 days a week. TTY users can call 1-877-486-2048.

If you want to compare our plan with other Medicare health plans, call and ask the
other plans for a copy of their Summary of Benefits booklets.

Now that you are familiar with how Medicare works and some of the benefits
included in our plan, it's time to consider the type of plan you may need. On the
following pages, you can review more about our plan benefits to help you choose
the right plan for you.
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Q?Summary of 2018 medical benefits

Medicare coverage that goes beyond original Medicare

Our plans provide even more benefits than you get with Original Medicare.
Make sure to check out the extra health benefits available to you in the More
Benefits section toward the back of this guide.

Be in the know

Before you continue, here are some important things to know as you review
our plan options:

« Services with a ' may require prior authorization (pre-approval).
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Empire MediBlue Dual Advantage (HMO SNP)

How much is my premium (monthly payment)?

$0.00 per month

Part B premium is covered by New York Medicaid for D-SNP enrollees.

How much is my deductible?

This plan does not have a medical deductible.

Is there a limit on how much I will pay for my covered medical services?

(does not include Part D drugs)

$6,700 per year from doctors and facilities in our plan.

Like all Medicare health plans, our plan protects you by having yearly limits on
your out-of-pocket costs for medical and hospital care.

Your limit for services you get from doctors or facilities in our plan goes toward
the yearly limit. If you reach the limit on out-of-pocket costs, you will not have to
pay any out-of-pocket costs for the rest of the year. This applies to covered, Part
A and Part B services (in or outside of our plan).

You will still need to pay your monthly payment (if you have one) and cost-sharing
for your Part D prescription drugs.

Inpatient Hospital'

Facilities in our plan: $0.00 copay

Our plan covers:

» 90 days for an inpatient hospital stay.

e 60 “lifetime reserve days.” These are “extra” days we cover once in your
lifetime. If your hospital stay is longer than 90 days, you can use these extra
days. But once you have used up these extra 60 days, your inpatient hospital
coverage will be limited to 90 days.
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Empire MediBlue Dual Advantage (HMO SNP)

Outpatient Hospital *

Doctors and facilities in our plan: $0.00 copay

Doctor’s Office Visits'

Primary Care Physician (PCP) visit:

PCPs in our plan: $0.00 copay

Specialist visit:

Doctors in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:

Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay

Empire MediBlue Dual Advantage (HMO SNP)
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Empire MediBlue Dual Advantage (HMO SNP)

Preventive Care Screenings and Annual Physical Exams - continued

Covered Preventive care screenings:

« Abdominal aorticaneurysm screening « Diabetes screenings and monitoring
 Alcohol misuse counseling e HIV screenings
e Annual “wellness"” visit e LUng cancer screenings
e Bone mass measurement e Medical nutrition therapy services
[ ]
[ ]
[ ]

» Breast cancer screening Obesity screenings and counseling

(mammogram) Prostate cancer screenings (PSA)

o Cardiovascular disease (behavioral Sexually transmitted infections
thera_py) | screenings and counseling

. Card_lovascular screening _ e Tobacco use cessation counseling

o Cervicaland vaginal cancerscreening  (counseling for people with no sign

e Colorectal cancer screenings of tobacco-related disease)
(colonoscopy, fecal occult blood test, « Vaccines, including flu shots,
flexible sigmoidoscopy) hepatitis B shots, pneumococcal

e Depression screening shots

« Diabetes prevention program « “Welcome to Medicare” preventive

visit (one-time)

Any extra preventive services approved by Medicare during the contract year will
be covered. When you use doctors in this plan, 100% of the cost of preventive
care screenings and annual physical exams are covered.

Emergency Care
$0.00 copay

Outside the U.S., this plan may cover emergency care, urgent care and ground
transportation up to a $25,000 limit. If the cost of the service is more than $25,000,
you will have to pay the difference.

Urgently Needed Services

$0.00 copay
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Empire MediBlue Dual Advantage (HMO SNP)

Diagnostic Radiology Services (such as MRIs, CT scans)’

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Diagnostic Tests and Procedures’

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Lab Services'

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Outpatient X-rays'

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Therapeutic Radiology Services (such as radiation treatment for cancer)’

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.
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Empire MediBlue Dual Advantage (HMO SNP)

Medicare-covered hearing services
Exam to diagnose and treat hearing and balance issues:

Doctors in our plan: $0.00 copay

Routine hearing services:

This plan covers 1 routine hearing exam(s) and hearing aid fitting/evaluation(s)
every year. $3,000.00 maximum plan benefit for hearing aids every year.

Doctors in our plan: $0.00 copay for routine hearing exam(s). $0.00 copay for
hearing aids.

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Hearing benefits are offered through Hearing Care Solutions . Please call customer
service for more details.

Dental Services

Medicare-covered dental services (this does notinclude services in connection
with care, treatment, filling, removal or replacement of teeth):

Doctors and dentists in our plan: $0.00 copay

Preventive dental services:

This plan covers: 2 oral exam(s) every year, 2 cleaning(s) every year, 1 dental
X-ray(s) every year.

Dentists in our plan: $0.00 copay
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Empire MediBlue Dual Advantage (HMO SNP)

Dental Services - continued

Comprehensive dental services:

This plan covers up to a $625.00 allowance for comprehensive dental services
every quarter.

Doctors and dentists in our plan: $0.00 copay

We cover more dental care than what Original Medicare covers. You can use
our coverage for these services and more: extra exams, cleanings, X-rays, fillings
and repairs, root canals (endodontics), dental crowns (caps), bridges and
implants, and dentures.

Any amount not used at the end of a quarter will carry over to the next quarter.
Any amount not used at the end of the calendar year will expire.

Dental benefits are offered through Liberty Dental. Please call customer service
for more details.

Vision Services

Medicare-covered vision services:

Exam to diagnose and treat diseases and conditions of the eye

Doctors in our plan: $0.00 copay

Eyeglasses or contact lenses after cataract surgery

Doctors in our plan: $0.00 copay

Routine vision services:

Routine eye exam

This plan covers 1 routine eye exam(s) every year.
Doctors in our plan: $0.00 copay
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Empire MediBlue Dual Advantage (HMO SNP)

Vision Services - continued

Routine eye wear (lenses and frames)

This plan covers up to $125.00 for eyeglasses or contact lenses every year.
Doctors in our plan: $0.00 copay

Vision benefits are offered through Blue View Vision. Please call customer service
for more details.

Mental Health Care

Inpatient visit: *

Doctors and facilities in our plan: $0.00 copay

Our plan has a lifetime limit of 190 days for inpatient mental health care in a
psychiatric hospital. This limit does not apply to inpatient mental health services
provided in a general hospital.

This plan covers:

e 90 days for an inpatient hospital stay.

e 60 “lifetime reserve days.” These are “extra” days we cover once in your
lifetime. If your hospital stay is longer than 90 days, you can use these extra
days. But once you have used up these extra 60 days, your inpatient hospital
coverage will be limited to 90 days.

Outpatient psychiatric individual and group therapy services: '

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.
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Empire MediBlue Dual Advantage (HMO SNP)

Skilled Nursing Facility (SNF)’

Doctors and facilities in our plan: $0.00 copay

This plan covers up to 100 days in a Skilled Nursing Facility (SNF).

Physical Therapy’

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Ambulance’

Emergency transportation services in our plan: $0.00 copay

Transportation’

Transportation services in our plan: $0.00 copay. This plan offers coverage
for 24, one-way, routine transportation services every year. Trips are limited to
60 miles.

Routine transportation coverage is limited to plan-approved locations (within the
local service area) provided by our contracted vendor, LogistiCare. If you need a
ride, call us at least 48 hours ahead of time.

Medicare Part B Drugs'

Drugs in our plan: $0.00 copay
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More benefits and ways we support your '5;
health

Empire MediBlue Dual Advantage (HMO SNP)

(&

Acupuncture

Providers in our plan:$0.00 copay per visit. This plan offers coverage for up to
24 Visits every year.

Chiropractic Care’

Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay

Medicare coverage includes manipulation of the spine to correct a subluxation
(when one or more of the bones of your spine move out of position).

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Home Health Care’

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Outpatient Substance Abuse'

Individual & Group therapy visit:

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.
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Empire MediBlue Dual Advantage (HMO SNP)

Outpatient Surgery’

Ambulatory surgical center:

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Over-the-Counter Iltems

This plan covers certain approved, non-prescription, over-the-counter drugs and
health-related items, up to $45 every month. Unused OTC amounts do not roll
over from month to month. Catalog orders are limited to one per month.

Please visit our website to see a list of covered, over-the-counter items.

Renal Dialysis

Doctors and facilities in our plan: $0.00 copay

Outpatient Rehabilitation’

Cardiac (heart) rehab services (with a limit of two, one-hour sessions per day
and a maximum of 36 sessions within a 36-week period):

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Pulmonary (lung) rehab services (with a limit of two, one-hour sessions per
day and a maximum of 36 sessions):

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.
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Empire MediBlue Dual Advantage (HMO SNP)

Outpatient Rehabilitation’ - continued

Occupational therapy visit:

Doctors and facilities in our plan: $0.00 copay

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Foot Care (podiatry services)'

Medicare-covered podiatry:

Doctors in our plan: $0.00 copay

Foot exams and treatment are covered if you have diabetes-related nerve damage
and/or meet certain conditions.

Note: We highly recommend you talk to your PCP first, before you get care from
a specialist.

Medical Equipment/Supplies’

Durable Medical Equipment (wheelchairs, oxygen, etc.)

Suppliers in our plan: $0.00 copay

Medical supplies and prosthetic devices (braces, artificial limbs, etc.)

Suppliers in our plan: $0.00 copay

Diabetic supplies and services'

Suppliers in our plan: $0.00 copay
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Empire MediBlue Dual Advantage (HMO SNP)

Personal Emergency Response System (PERS) coverage

$0.00 copay

Includes the monitoring device and monitoring service. To start and install
services, give us a call. We can help you. Please refer to the Evidence of Coverage
for additional information.

LiveHealth Online

Lets you talk to a doctor by live, two-way video on a computer, smartphone or
tablet.

Please refer to the Evidence of Coverage for additional information.

Telemonitoring

Covers in-home equipment and telecommunication technology to monitor
specific health conditions.

Please refer to the Evidence of Coverage for additional information.

247 Nurse HelpLine

24-hour access to a nurse helpline, 7 days a week, 365 days a year.
Please refer to the Evidence of Coverage for additional information.

Empire MediBlue Dual Advantage (HMO SNP) 1
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Empire MediBlue Dual Advantage (HMO SNP)

SilverSneakers®* Fitness Program

$0.00 copay

When you become our member, you can sign up for SilverSneakers. It's included
in our plan. To learn more details, go to www.silversneakers.com or call
SilverSneakers at 1-855-741-4985 (TTY: 711), Monday through Friday, 8 a.m.
to 8 p.m. ET.

* The SilverSneakers Fitness Program is provided by Tivity Health, an independent
company. Tivity Health and SilverSneakers are registered trademarks or
trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the
USA and/or other countries. © 2017 Tivity Health, Inc. All rights reserved.
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To.Summary of 2018 prescription drug
coverage

Know where to go:

Once you become a member of our plan, Chapters 5 and 6 of your Evidence
of Coverage include lots of important details about your pharmacy benefit.

Empire MediBlue Dual Advantage (HMO SNP)
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Empire MediBlue Dual Advantage (HMO SNP)

How much do | pay for Part D drugs?

Stage 1: Deductible

This stage does not apply to you because you get Extra Help from Medicare.

Stage 2: Initial Coverage

You pay the following until your total yearly drug costs reach $3,750. Total yearly
drug costs are the total drug costs paid by both you and our Part D plan.

You may getyour covered drugs at retail pharmacies and mail-order pharmacies
in our plan.

Generally, you may get your covered drugs from pharmacies notin our plan only
when you are unable to get your prescription drugs from a pharmacy thatis in
our plan.

If you live in a long-term care facility, you pay the same as at a retail pharmacy.
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Empire MediBlue Dual Advantage (HMO SNP)

Stage 2: Initial Coverage

and Standard Mail Order Cost

Sharing

HE LR CIE S ELGETG R EIET N One-month supply

Three-month supply

Tier 1: Preferred Generic

$0.00

$0.00

Tier 2: Generic

$0.00 - $3.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy
coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

$0.00 - $3.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy
coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

Tier 3: Preferred Brand

$0.00 - $8.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy
coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

$0.00 - $8.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy
coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

Tier 4: Nonpreferred Drugs

$0.00 - $8.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy

$0.00 - $8.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy

Empire MediBlue Dual Advantage (HMO SNP)
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Empire MediBlue Dual Advantage (HMO SNP)

Stage 2: Initial Coverage

and Standard Mail Order Cost

Sharing

HE LR CIE S ELGETG R EIET N One-month supply

Three-month supply

coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

Tier 5: Specialty Tier

$0.00 - $8.35. The
amount you pay is
determined by the
covered Part D
prescription and your
low-income subsidy
coverage. Please refer
to your LIS Rider for
the specific amount

you pay.

Not available for a
long-term supply

Tier 6: Select Care Drugs

$0.00

$0.00

24
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Stage 3: Coverage Gap

Empire MediBlue Dual Advantage (HMO SNP)

After you enter the coverage gap, you will pay your low income subsidy (LIS) level
cost-sharing for generic and brand name drugs unless your plan has extra generic
gap coverage. You will stay in the gap until your costs total $5,000, which is the
end of the coverage gap. Note - not everyone will enter the coverage gap.

To learn more about your extra gap coverage, see the following chart to find out
how much you will pay for your covered drugs.

HECICH R EE RS ENGETGREIET N One-month supply  (Three-month supply
and Standard Mail Order Cost

Sharing

Tier 6: Select Care Drugs $0.00 $0.00
Covered Drugs; All
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Stage 4: Catastrophic Coverage

Empire MediBlue Dual Advantage (HMO SNP)

After your yearly out-of-pocket drug costs (including drugs purchased through

mail order and your retail pharmacy) reach $5,000, you pay nothing for your
covered drugs for the rest of the year.
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\w,wSummary of Medicaid-covered
benefits

4

Have questions?

What you pay for covered services may depend on your level of
Medicaid eligibility. If you have questions about your Medicaid
eligibility and what benefits you are entitled to, call: 1-800-541-2831

Empire MediBlue Dual Advantage (HMO SNP)
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Statement of Medicaid Benefits and
Cost-Sharing Protections

Eligibility

The Empire MediBlue Dual Advantage (HMO SNP) plan is available to anyone with
both Medicare Parts A and B and who receives Medical Assistance from the state
Medicaid program to cover Medicare cost sharing.

e Empire MediBlue Dual Advantage (HMO SNP) members with Qualified
Medicare Beneficiary (QMB) status are covered by the New York Medicaid
program for their Medicare cost sharing. Some QMB members are also eligible
for full Medicaid benefits (QMB+).

e Empire MediBlue Dual Advantage (HMO SNP) plan members with full Medicaid
coverage (Full Benefit Dual Eligible (FBDE) status) are enrolled in the New
York Medicaid program that pays their Medicare cost sharing. These members
are also eligible to receive the additional Medicaid benefits described below.

e Empire MediBlue Dual Advantage (HMO SNP) plan members with Specified
Low-Income Beneficiary Plus (SLMB+) status are covered by the New York
Medicaid program for their Medicare cost sharing. Members are also eligible
for full Medicaid benefits.

Cost sharing and cost-sharing protections for all members

In an Empire MediBlue Dual Advantage (HMO SNP) plan, the state Medicaid program
pays the cost sharing for Medicare-covered medical services you receive. You pay
no cost sharing for the Medicare-covered benefits described earlier in this Summary
of Benefits. You will pay small copayments for prescriptions covered under the
Medicare Part D prescription drug benefit. When you receive health services, the
provider should only bill Empire MediBlue Dual Advantage (HMO SNP) or the state
Medicaid program for the cost of those services and cost-sharing amounts. The
provider should not bill you for services or cost sharing.

If you receive care from a non-contracted provider, the provider may not understand
Empire MediBlue Dual Advantage (HMO SNP) or these billing rules. If you receive
a bill from a provider for Medicare-covered services, please notify Customer Service
so we can help you. Please see Chapter 7 of your Empire MediBlue Dual Advantage
(HMO SNP) Evidence of Coverage for more information.
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Section A. Empire MediBlue Dual Advantage (HMO SNP) Members with Full
Medicaid Coverage

The benefits listed below are covered by Medicaid. The benefits mentioned earlier
in this Summary of Benefits are covered by Medicare. For each benefit listed below,
you can see what New York Medicaid covers and what our plan covers. What you

pay for covered services may depend on your level of Medicaid eligibility.

Benefit New York Medicaid Empire MediBlue Dual
Advantage (HMO SNP)

Medicare Cost-Sharing

Covered by Medicaid.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Inpatient Mental Health
Over 190-Day Lifetime
Limit

Covered by Medicaid
based on your eligibility
level.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Non-Medicare Covered
Care in Skilled Nursing
Facility

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.
Checkthe Plan's Evidence
of Coverage for any
additional coverage.

Non-Medicare Covered
Home Health Services

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.
Check the Plan's Evidence
of Coverage for any
additional coverage.

Non-Medicare Covered
Durable Medical
Equipment

Covered by Medicaid
based on your eligibility
level.

If not a covered Medicare
DME item, refer to
Medicaid Fee-For-Service
Program.

Empire MediBlue Dual Advantage (HMO SNP)
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Benefit New York Medicaid Empire MediBlue Dual
Advantage (HMO SNP)

Personal Care Services

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.

Private Duty Nursing
Services

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.

Dental Services

Covered by Medicaid
based on your eligibility
level.

Checkthe Plan's Evidence
of Coverage for any
additional coverage.

Non-emergency
Transportation

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.
Checkthe Plan's Evidence
of Coverage for any
additional coverage.

Medical and Surgical
Supplies, Enteral and
Parenteral Formula and
Hearing Aid Batteries

Covered by Medicaid
based on your eligibility
level.

Covered by Medicare.
Check the Plan's Evidence
of Coverage for any
additional coverage.

Nutrition

Covered by Medicaid
based on your eligibility
level.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Medical Social Services

Covered by Medicaid
based on your eligibility
level.

Covered by Medicare.
Checkthe Plan's Evidence
of Coverage for any
additional coverage.

Social and
Environmental Supports

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.
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Benefit New York Medicaid Empire MediBlue Dual
Advantage (HMO SNP)

Home Delivered and
Congregate Meals

Covered by Medicaid
based on your eligibility
level.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Adult Day Health Care

Covered by Medicaid
based on your eligibility
level.

Not covered by Medicare.

Personal Emergency
Response Services
(PERS)

Covered by Medicaid
based on your eligibility
level.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Hearing Services

Covered by Medicaid
based on your eligibility
level.

Checkthe Plan's Evidence
of Coverage for any
additional coverage.

Vision Services

Covered by Medicaid
based on your eligibility
level.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Hospice Services

Covered by Medicaid
based on your eligibility
level.

Covered by Medicare, with
additional benefits
covered under NY
FamilyCare.

Medicaid Pharmacy
Benefits

Covered by Medicaid
based on your eligibility
level.

Check the Plan's Evidence
of Coverage for any
additional coverage.

Methadone Maintenance

Treatment Programs

Covered by Medicaid
based on your eligibility
level.

Checkthe Plan's Evidence
of Coverage for any
additional coverage.

Rehabilitation Services

Provided to Residents of

OMH Licensed

Covered by Medicaid
based on your eligibility
level.

Empire MediBlue Dual Advantage (HMO SNP)

Check the Plan's Evidence
of Coverage for any
additional coverage.
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Benefit New York Medicaid Empire MediBlue Dual
Advantage (HMO SNP)

Community Residences
(CRs) and Family-Based
Treatment Programs

Office of Mental Covered by Medicaid Not covered by Medicare.
Retardation and based on your eligibility

Developmental level.

Disabilities (OMRDD)

Services

Home and Covered by Medicaid Not covered by Medicare.
Community-Based based on your eligibility

Waiver Program Services | level.

AIDS Adult Day Health | Covered by Medicaid Not covered by Medicare.

Care based on your eligibility
level.
Assisted Living Program | Covered by Medicaid Not covered by Medicare.
based on your eligibility
level.
Comprehensive Covered by Medicaid Not covered by Medicare.
Medicaid Case based on your eligibility
Management level.
Directly Observed Covered by Medicaid Not covered by Medicare.
Therapy for Tuberculosis | based on your eligibility
Disease level.

Certain Mental Health | Covered by Medicaid Check the Plan's Evidence
Services, including based on your eligibility | of Coverage for any
Intensive Psychiatric level. additional coverage.
Rehabilitation Treatment
Programs, Day
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Benefit New York Medicaid Empire MediBlue Dual
Advantage (HMO SNP)

Treatment, Continuing
Day Treatment, Case
Management for
Seriously and
Persistently Mentally Il
(sponsored by state or
local mental health
units), Partial
Hospitalizations,
Assertive Community
Treatment (ACT),
Personalized Recovery
Oriented Services
(PROS)
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ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-877-269-5706 (TTY: 711). Our
office hours are from 8 a.m. to 8 p.m., seven days a week, October 1 to February 14
(except holidays); 8 a.m. to 8 p.m., Monday - Friday, February 15 to September 30
(except holidays).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-877-269-5706 (TTY: 711), de 8a.m.a 8 p. m., los 7 dias de
la semana (excepto los dias feriados) desde el 1° de octubre hasta el 14 de febrero,
yde8a.m.a8p.m., delunesaviernes (excepto los dias feriados) del 15 de febrero
hasta el 30 de septiembre.

This information is not a complete description of benefits. Contact the plan for
more information.

Limitations, copayments, and restrictions may apply.

Benefits, premiums and/or copayments/coinsurance may change on January 1
of each year.

Premium, copays, coinsurance, and deductibles may vary based on the level of
Extra Help you receive. Please contact the plan for further details.

The Formulary, pharmacy network, and/or provider network may change at any
time. You will receive notice when necessary.

Empire BlueCross BlueShield is an HMO DSNP plan with a Medicare contract and
a coordination of benefits agreement with the New York State Department of
Health. Enrollment in Empire BlueCross BlueShield depends on contract renewal.

Empire HealthChoice HMO, Inc. (Empire) is the legal entity that has contracted
with the Centers for Medicare & Medicaid Services (CMS) to offer the HMO DSNP
plan noted above or herein. Empire is the risk-bearing entity licensed under
applicable state law to offer the HMO DSNP plan(s) noted. Empire has retained the
services of its related companies and the authorized agents/brokers/producers to
provide administrative services and/or to make the HMO DSNP plan(s) available
in this region.

Services provided by Empire HealthChoice HMO, Inc. licensee of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue
Shield plans.
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