[ FipeLis® | 2019 Benefits Comparison
Benefits Dual Advantage Dual Advantage Flex (Plan 017)*
(Plan 002) With Full Medicaid Without Full Medicaid
Monthly Plan Premium $0 $0
OTC Benefit Card $25 per month $100 per month
PCP Visits $0 copay $0 copay 20% coinsurance
Specialist Visits $0 copay $0 copay 20% coinsurance
Annual Physical Exam $0 copay $0 copay 20% coinsurance
Clinical/Diagnostic
Lab $0 copay $0 copay 20% coinsurance
Radiation Therapy 0% coinsurance $0 copay 20% coinsurance
X-Ray $0 copay $0 copay 20% coinsurance
MRI/CT Scan/PET Scan 0% coinsurance $0 copay 20% coinsurance

$0 or $1,340 deductible days 1-60
$335 per day, days 61-90, $670 per
lifetime reserve day, days 91 -150**

Inpatient Hospital - Acute
Inpatient Mental Health

$0 copay per stay
$0 copay per stay

$0 per day for days 1 — 20

Skilled Nursing FaC|I|ty $167.50 per day for days 21 — 100**

$0 per day for days 1 — 100

OTC Benefit Card Summary of Eligible Items

Eligible Over-the-Counter (OTC) expenses include
medicines or products that help treat injuries or illness.

First Aid Supplies

Antibiotics - Topical Non-Sport Tapes

Members enrolled in the Fidelis Dual Advantage and Bandages Rubbing Alcohol
Fidelis Dual Advantage Flex plans receive the OTC Epsom Salt

benefit through a debit card that can be used at most

chain pharmacies (for example, Rite Aid, Duane Reade, Dental Care

Walgreens, or CVS) in addition to many local Mouthwash Toothbrushes

pharmacies in your neighborhood. Denture Adhesive Cream Toothpaste
The OTC benefit for each plan is:
Fidelis Dual Advantage $25 per month

Fidelis Dual Advantage Flex $100 per month

Diabetic Supplies

Insulin Test Strips
Over-the-Counter Medications
Acetaminophen Ear Wax Removal

PO Acne medication Eye Drops
\Y Allergy Medications Foot Care

4 Antacid Liquids and Tablets Rash Ointments

Anti-fungal Medications Hemorrhoid Medications

Emergency Room $0 copay $0 copay zoéjv%c;:gjvl:;z?ce e e Aspirin Ibuprofen
: Athlete’s Foot Medications Laxatives
Urgent Care $0 copay $0 copay A consurance 6363 0000 1111 2222 3333 Cold Sore Medications Lip Balm — Medicated
(()Wor!dwde) OoTC Cough/Cold/Flu Medications ~ Nausea Medications
Ambulance $0 copay $0 copay 20% coinsurance R —— Diarrhea Medications Smoking Cessation
Outpatient Surgery $0 copay $0 copay 20% coinsurance se for thgible lems Ear Drops Vitamins
PT/OT/ST $0 copay $0 copay 20% coinsurance
Chiropractor $0 copay $0 copay 20% coinsurance _ _ Other
Routine Eye Exams $0 copay $0 copay 20% coinsurance Compression Stockings _
Podiatry Visits $0 copay $0 copay 20% coinsurance :glcor(;tlgence S“K/Ip“e_f '/ACdl#t Diapers
Durable Medical Equipment (DME) 0% coinsurance $0 copay 20% coinsurance Sl:)r?sc-rereenssure onttor/t.u
Prosthetics 0% coinsurance $0 copay 20% coinsurance and many more!
Dental: Dental Exam and Cleaning You can use your OTC benefit card at most Rite Aid, Duane Reade, Walgreens, or CVS locations in
oncelyear. $0 copay $0 copay 20% coinsurance addition to many local pharmacies in your neighborhood. Simply present your card at the counter
Dental X-ray once every two years when you go to purchase your item.
Transportation $0 copay $0 copay — 14 One-Way Trips

or 7 Round Trips

Diabetic Supplies 0% coinsurance $0 copay \ 20% coinsurance
Prescription Drugs:
Deductible $0 $0
Preferred Generic (Tier1) $0 $0
Non-Preferred Generic (Tier 2) $0 - $3.40 $0 - $3.40
Preferred Brand (Tier 3) $0 - $8.50 $0 - $8.50
Non-Preferred Brand (Tier 4) $0 - $8.50 $0 - $8.50
Specialty Injectable (Tier 5) $0 - $8.50 $0 - $8.50
Mail Order (90-day supply) $0 - $8.50 $0 - $8.50

Fidelis Legacy Plan offers preventive services to help keep you well and they are provided to you with $0 copay.
These services include: Abdominal Aortic Aneurysm Screening, Annual Physical Exam, Bone Mass Measurement,
Cardiovascular Screenings, Cervical and Vaginal Cancer Screening (Pap Test and Pelvic Exam), Colon Cancer
Screening (Colorectal), Diabetic Education, Diabetes Self-Management Training, EKG Screening, Flu Shots,
Glaucoma Tests, HIV Screening, Hepatitis B Shots, Intensive Behavioral Counseling for Cardiovascular Disease
(biannual), Intensive Behavioral Therapy for Obesity, Breast Cancer Screening (Mammograms), Medical Nutrition
Therapy Services, Pneumococcal Shot, Prostate Cancer Screenings, Prostate Specific Antigen (PSA) Test, Screening
and Behavioral Counseling Interventions in Primary Care to Reduce Alcohol Misuse, Screening for Depression in
Adults, Sexually Transmitted Infection (STI) Counseling, Smoking Cessation (counseling to stop smoking), and
Welcome to Medicare Physical Exam (one-time physical exam).

*Cost-sharing is based on your Medicaid level of benefits and/or your low income subsidy level. **$0 if full Medicaid,
20% or $1,340 if partial Medicaid. These are 2018 benefits. Cost sharing amounts may change for 2019. Fidelis
Legacy Plan is a Coordinated Care plan with a Medicare contract and a contract with the New York State
Department of Health Medicaid program. Enroliment in Fidelis Legacy Plan depends on contract renewal. Applicants
must be entitled to Part A, enrolled in Part B, and have their Medicare Part B premium paid. All applicants with
Medicare residing in our service area may apply. You may be required to have full Medicaid benefits to apply. The
benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more
information, please contact the plan or see our 2019 Summary of Benefits for further details.

Limitations, copayments, and restrictions may apply. Benefits, formulary, pharmacy network, premium, and/or
copayments/coinsurance may change on January 1, 2020. Please contact Fidelis Legacy Plan for details. You may be
able to get Extra Help to pay for your prescription drug premiums and costs. To see if you qualify for extra help, call 1-
800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7 days a week or call the
Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday. TTY users should call
1-800-325-0778 or your State Medicaid Office. Products not available in all areas. Please check with your Fidelis
Legacy Plan representative or visit www.fideliscare.org for information on products available in your area
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Name/Nombre
JOHN L SMITH

Mediare NomberNimero d Medicre
1XX0-XX0-XX00
NAME JANE DOE Entitled to/Con derecho a
HOSPITAL (PART A)
ISSUE DATE /| )00(
00/00 MEDICAL (PART B)

Fidelis Care complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Fidelis Care cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de

raza, color, nacionalidad, edad, discapacidad o sexo. Fidelis Care E-FEANBBERELZERE , TEEKRK. B, B Do you have these cards?

B, 8. RERILHIMEAREMA If your answer is yes, then you may be entitled to: $0 copay for preventive
dental care, up to $100/month for over-the-counter (OTC) items, and
transportation benefits.

Coverage is valid only for the indivdual named above.

ATENCION: Sihabla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-800-247-1447
(TTY:711). X5 MREERERP X , BUURERSESEIRSE. FEE1-800-247-1447 (TTY: 711),

Monday-Sund:;,88(:)000-a8.r§.(-)8-§073rz. ;Z;:Olzo?)er 1-March 31 Be n ef it H i g h I i g h ts

Monday-Friday, 8:00 a.m.-8:00 p.m. from April 1-September 30

www.fideliscare.org Medicare Dual Advantage Plans 2019
. 4 n @ @fideliscare




