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Benefit Features 

Premium 

Service Area 

Medical deductible 
Office Visits (In-Network 
PCP office visits 

RoutinE! hearing and vision exams 

Specialist office visits 

Inpatient I Outpatient Services (In-Network) 

Inpatient medical hospitalization 

Skilled nursing facility 

Lab services 
Diagnostic tests and X-rays 
High tech radiology (MRls, CT scans, etc.) 
Home health care 
Outpatient surgery 
Emergency Services 
Emergency room 
Ambulance 
Out-of-Pocket Costs 
In-network out-of-pocket maximum 
Out-of-network benefit 

Rx deductible 
Tier 1 : Generic 
Tier 2: Preferred brand 
Tier 3: Non-preferred brand 
Tier 4: Specialty 
Mail order (90 day supply) 

Catastrophic coverage 

Group Plan 65 c• with SNF 

Medicare Supplement: 

$238.13 

Nationwide 

$0 

$0 

Not covered 

$0 

$0 

$0 for days 1-100 

$0 
$0 
$0 
$0 
$0 

$0 
$0 

Not included in Group Plan 65 C; 
may be purchased separately 

Group Plan 65 G with SNF 

Medicare Supplement: 

$205.69 

Nationwide 

$240 Part B annual deductible•• 

$0 after $240 Part B annual 
deductible** 
Not covered 
$0 after $240 Part B annual 
deductible* 

$0 

$0 for days 1-100 

$0 after $240 Part B annual 
deductible* 

$0 after $240 Part B annual 
deductible*• 

Not included in Group Plan 65 G; 
may be purchased separately 

• Not available to beneficiaries newly eligible for Medicare on or after January 1, 2020.

BlueCHiP for Medicare Group HealthMate Coast-to-Coast for 

Preferred (HMO-POS): Medicare Group Plan 14 (PPO): 

$292 

RI, Bristol Cty, MA, Partial New 
London Cty, CT 
$0 

$0 PCMH/$10 non-PCMH 

$0 

$30 

$250 per admission 
$0 for days 1-29; 
$50 per day for days 30-100 
$0 
$0 
$50 
$0 
$100 

$65 
$50 

$0 
$6 
$20 
$50 
25% 
$0 for Tier 1 
After total out-of-pocket drug costs 
reach_$2.000, you pay $0 

$347 

Nationwide 

$0 

$0 

$0 

$0 

$0 J)er admission 
$0 for days 1-20; 
$0 per day for days 21-100 
$0 
$0 
$0 
$0 
$0 

$0 
$0 

$0 
Same as in network 
$0 

$0 
$6 
$20 
$50 
25% 
$0 for Tier 1 
After total out-of-pocket drug costs 
reach $2,000. you pay $0 

•• Part B deductible is subject to change on an annual basis. The deductible can be covered by your HRA account (retirees only, spouses are responsible for full Part B deductible)




