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• Cost-saving Benefits
• Help from Our Experts
• Doctors You Know and Trust

Open Enrollment runs from October 15-December 7, 2015
It's easy to enroll anytime online at fideliscare.org

Medicare Advantage Plans for 2016!

The benefit information provided is a brief summary, not a complete description of benefits. For more information, contact the plan. Limitations,
copayments, and restrictions may apply. Benefits, formulary, pharmacy network, premium and/or copayments/coinsurance may change on January
1 of each year. You must continue to pay your Medicare Part B premium. Fidelis Care is a Coordinated Care plan with a Medicare contract and a
contract with the New York State Department of Health Medicaid program. Enrollment in Fidelis Care depends on contract renewal. Fidelis Care is
an HMO plan with a Medicare contract. Enrollment in Fidelis Care depends on contract renewal.

1-800-860-8707 (TTY: 1-800-558-1125)

H3328_FC 15121 Accepted

Your licensed Medicare Sales Representative will meet with you in the comfort of your home,
answer all your questions, and help you choose the plan that’s right for you.

Depending on the Medicare Advantage plan, key benefits include:

• $0 monthly plan premium
• $0 deductible for prescription drugs
• $0 copay for preferred generic drugs
• $0 or low copay for doctor visits
• Over-the-Counter card with up to $75 per month
• $0 copay for annual dental checkup
• Flexible spending benefit
• Transportation

...and much more!
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GUIDE TOMEDICARE

BY JORDAN GALLOWAY

M
ore seniors than ever before 
are expected to bundle up 
over the next few weeks, and 
it’s not just because the weath-
er is inally getting cooler. 

Nearly one in three seniors today is 
choosing to bundle hospital, medical 
and drug insurance coverage into a sin-
gle package — and premium — by opting 
to go with Medicare Part C coverage, 
better known as a Medicare Advantage 
Plan.

Advantage plan enrollment increased 
by 7% from 2014 to 2015 according to 
the Kaiser Family Foundation, making 
the total number of Medicare beneicia-
ries selecting network health coverage 
in lieu of Original Medicare nearly 17 
million and counting. 

One good reason why: When com-
pared to the combined costs of pur-
chasing Parts A, B and D insurance, as 
well as a Medigap policy under Original 
Medicare, the condensed costs of an 
Advantage plan appeal to the bottom 
lines of a growing number of seniors. 

When you combine that with lighter 
paperwork and the fact that networks 
of doctors and hospitals offer patients 
an opportunity for more coordinated 
care, the beneits of a Medicare Advan-
tage plan come even more into focus. 

One drawback, however, is that se-
niors signing up for Medicare Advan-
tage plans should be aware that they 
are giving something up in terms of 
complete, open access to any physician 
who sees a Medicare patient. 

Knowing who is in or out of your 
network is an important irst step when 
comparing Advantage plans for any 
senior who wants to continue seeking 
treatment from speciic physicians or 
hospitals. 

If your preferred health-care pro-
vider happens to fall outside of your 
network, be aware that it will cost you 
extra to keep using their services as op-
posed to inding a doctor or hospital 

that’s in-network. 
Costs continue to be a major factor 

seniors consider when making decisions 
about their Medicare coverage. Find-
ing affordable health care that its their 
needs is an understandable concern for 
seniors, whose potentially ixed incomes 
can factor heavily into the process of 
picking health insurance. 

But Margaret Murphy, associate di-
rector of the Center for Medicare Advo-
cacy, recommends seniors not let dollar 
signs be the only deciding factor. 

“One thing people do is shop by 
premium,” Murphy says. “But then 
once they’re into (a plan), there may be 

additional costs they weren’t thinking 
about.”

These additional costs include out-
of-pocket expenses like deductibles, 
co-payments and co-insurance. All are 
factors Murphy says seniors should con-
sider when comparing Advantage plans, 
whether they’re thinking about making 
the switch from Original Medicare to 
an Advantage plan, changing from one 
Advantage plan to another, or if they al-
ready have an Advantage plan they like 
but haven’t reviewed any alterations to 
their policy in a while.

Seniors who comparison shop are 
more likely to uncover any potential 

savings they might stand to gain by 
switching to a different plan, as well as 
catch changes to their current plans. 

For example, last year the average 
monthly premium for a Medicare Ad-
vantage Plan increased by $3 to $38, ac-
cording to the Kaiser Foundation.

The average number of Advantage 
Plans available to enrollees, meanwhile, 
has decreased from 48 to 18 over the 
past six years. 

“I would advise people to check their 
Medicare Advantage plan every year 
because the formularies for drugs can 
change, the co-insurance and co-pay-
ments can change,” Murphy says. 

If you are currently enrolled in a Medicare Advantage plan or 

planning to enroll in one for 2016, AgeWell New York (agewell-

newyork.com) offers these tips for getting the most out of your 

plan to enhance your health coverage and access to services. 

Provider network. Check your plan’s website or provider di-

rectory to see whether your primary care physician or special-

ists participate in the network.

If not, you can make a request to the plan to reach out to your 

physicians to invite them to participate.

Health and wellness beneits. Many plans offer health and 

wellness beneits over and above Original Medicare, including 

dental, vision, hearing, transportation, over-the-counter drugs, 

alternative medicine and itness programs. 

Details of these beneits are included in the plan's Evidence 

of Coverage, or you can call your 

plan or visit its website to learn 

more.

Care navigator or care manager. 

Depending on your particular 

plan, you may have access to a 

care navigator or care manager 

who assists with navigating such 

health services as medication 

management, care planning, rou-

tine screenings and preventative 

services. 

Call your plan to ind out whether these services are avail-

able, how it works and who your assigned health professional 

may be.

Medicare Advantage Plan Identiication Card. There is a 

wealth of contact information available on your plan’s ID card. 

Become familiar with the information and contact phone num-

bers, websites and special services on your card. This will be 

very helpful as you have visits with your providers and/or need 

to call speciic plan representatives depending on the ques-

tions you may have.

Eligibility for other government programs. Many Advantage 

plans can assist you in determining whether you qualify for 

other government programs even though you have Medicare.

If you are eligible, you may get help paying for your health 

care and prescription drug costs. Extra 

Help is a federal program for people with 

limited income and resources to help pay 

for some or most of the costs of Medicare 

prescription drug coverage (Part D).

EPIC (Elderly Pharmaceutical Insur-

ance Coverage) is the New York State 

Pharmaceutical Assistance Program that 

helps older adults with Medicare pay for 

prescription drug costs. 

Some plans may provide information 

to you on eligibility for New York State’s 

Medicaid program.

Do your homework to get the most from a plan 

Medicare 
Advantage 
combines 

coverage into 
single plan
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