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Municipal Labor Committee

Frequently Asked Questions (FAQs) About the
NYC Medicare Advantage Plus Plan

The City and the Municipal Labor Committee (MLC) recently announced an agreement to implement
the NYC Medicare Advantage Plus Plan, a customized program for City retirees. The City and the
MLC recommend that retirees strongly consider thenew premium-free plan with improved benefits,
which represents real value for our retirees.

What is the new NYC Medicare Advantage Plus Plan?
The City and the Municipal Labor Committee (MLC) have been working together to offera
unique customized large group Medicare Advantage plan that will provide better member
benefits for NYC retirees at lower costs to the City.

What is the start date for the NYC Medicare Advantage Plus Plan?
The NYC Medicare Advantage Plus Plan, a Custom Program for City Retirees, will be
implemented on April 1, 2022.

Please refer to the letter to retirees, which is posted on the OLR website, for the latest
information regarding the Plan start date.

Who will provide the NYC Medicare Advantage Plus Plan?
After careful consideration, the City and the Municipal Labor Committee selected an alliance
between Empire Blue Cross Blue Shield and EmblemHealth to provide the program. This
provides continuity and familiarity for the majority of employees and retirees who are
currently enrolled in the City’s CBP and Senior Care programs that areoffered by the same
insurers. EmblemHealth will continue to administer the Part D prescription drug rider.

Is the program still at no cost to the retiree?
Yes. The NYC Medicare Advantage Plus Plan replaces the current GHI/EBCBS Senior Care
program, which is a supplement to traditional Medicare, as the program that is offered at $0
cost to all Medicare-eligible retirees.

Can | choose another plan or is the NYC Medicare Advantage Plus plan my only choice?
You can choose to remain in your current plan by opting out of the NYC Medicare Advantage
Plus plan during the opt-out period, which end March 31, 2022. By opting out of the NYC
Medicare Advantage Plus plan, you will be responsible for the full cost of the premium
difference between the NYC Medicare Advantage Plus plan and your current plan’s cost. The
cost for the Senior Care plan will be $191.57 per person per month for the basic plan and
$2.83 for the 365-day hospital rider. Costs for other current plans are available on the OLR
Health Benefits website at the following link:
https://www1.nyc.gov/site/olr/health/summaryofplans/health-ratechart.page



https://www1.nyc.gov/assets/olr/downloads/pdf/health/letter-to-retirees-version-12-17-21-v6.pdf
https://www1.nyc.gov/site/olr/health/summaryofplans/health-ratechart.page

Can | change health plans after April 1, 2022?
You have a new opportunity to choose between the NYC Medicare Advantage Plus Plan and
your current plan from April 1, 2022 until June 30, 2022. You can give the NYC Medicare
Advantage Plus Plan a try for up to three months. If you want to return to your old plan, you
will be able to do so during that time period. If you previously chose to opt-out of the NYC
Medicare Advantage Plus Plan on or before March 31, 2022 and chosen to stay in your
current plan and subsequently would like to enroll in the NYC Medicare Advantage Plus plan,
you may do so from April 1, 2022 until June 30, 2022.

How does the new plan work?

The NYC Medicare Advantage Plus Plan replaces both traditional Medicare and a Medicare
Supplement plan with a single integrated program administered by an insurer approved by
Medicare. Through a contract with Medicare, the NYC Medicare AdvantagePlus Plan provides
all health care services previously covered by original Medicare and supplemented by the
Senior Care program. The Plan must follow Medicare rules and provide all benefits provided
by Medicare. The new Plan will also add some important new benefits not covered by the
current Senior Care plan,including:

e transportation costs for 24 one-way trips per year to doctors’ offices;

e home meals delivery for patients after they are discharged from the hospital;

e a fitness program;

e awellness rewards program;

e $0 copay telemedicine with the LiveHealth platform.

Can | go to my current doctors and hospitals?
Yes. Retirees can go to any doctor or hospital in the country that accepts Medicare. If your
doctor or hospital was covered under your current plan, you can keep seeing them. There are
approximately 850,000 Medicare providers nationally. About 640,000 of those Medicare
providers are currently in the Empire/Emblem Alliance network but even if your doctor is not
in the Alliance network, you will be covered. As long as the provider takes payment from
Medicare, they can bill the NYC Medicare Advantage Plus Plan and be paid the same amount
as traditional Medicare pays and you will not be billed for any balances. This includes all the
hospitals in the NYC area including Memorial Sloan-Kettering (MSK) and The Hospital for
Special Surgery (HSS).

What if the provider | am seeing does not agree to accept payment from the NYCMedicare
Advantage Plus Plan?
If the provider refuses to bill the plan directly, you can still see the provider, but you will have
to pay the provider's bill and get reimbursed from the NYC Medicare Advantage Plus Plan.

Details on how to ask for reimbursement are provided in the enrollment guide. You can also
call the plan’s dedicated help line at 1-833-325-1190. You'll need to submit the related
documentation, and the Plan will pay you within 30 days so long as all the needed
information is included.

What do | have to do?

If you are a retiree covered by a City Medicare health plan, you will be automatically enrolled
in the new plan. You don’t have to do anything.




However, you must be enrolled in Medicare Part A and Medicare Part B and continue to pay
your Medicare Part B premiums.

Will there be an Annual Transfer Period?
Yes. Beginning in 2022 the City will be offering the Transfer Period annually.

Retirees also maintain their right to a once-per-lifetime transfer from their current health plan
to either GHI Senior Care or the NYC Medicare Advantage Plus Plan (other than during the
Annual Transfer Period).

Will | be able to transfer to another health plan during the next Transfer Period?
Yes. You can transfer between the GHI Senior Care and the NYC Medicare Advantage Plus
Plan during the annual transfer period. During the Transfer Period in the Fall of 2022, for an
effective date of January 1, 2023, those who were automatically enrolled in the NYC Medicare
Advantage Plus Plan also have an option to transfer back to the previous health plan they
were enrolled in as of March 31, 2022.

Will | be able to transfer to another City-offered health plan other than the NYC Medicare
Advantage Plus Plan now for an effective date of April 1, 2022?
Yes, using your once-in-a-lifetime off-schedule transfer option, you can transfer to another
City-offered health plan now to have an effective date of 3/1/2022 or 4/1/2022.

Will I be able to transfer to GHI Senior Care, or to the NYC Medicare Advantage Plus Plan
with an effective date of January 1, 2023 (or January 1 of subsequent years) by filing during
the appropriate Fall Transfer Period during November of the preceding year?
Yes. In November of 2022, (and in November of every subsequent year), during the Fall
Transfer Period, you can choose to transfer to either the NYC Medicare Advantage Plus Plan
or GHI Senior Care to be effective January 1, 2023 (or January 1 of subsequent years) from
the City-offered plan you have at the time of your transfer request.

Will the City still reimburse my Medicare Part B premium?
Yes, as long as you remain in one of the plans offered by the City.

As a member of the NYC Medicare Advantage Plus Plan, do | need a referral to see aspecialist?
No.

Do any services require preauthorization?
Yes. Just like the plans for active City employees, certain medical procedures will require
preauthorization under the NYC Medicare Advantage Plus Plan. It typically takes a few days for the
doctor and the Alliance to complete the preauthorization process. However, if the procedure is
occurring on an emergency basis, the requirement will be waived. If the procedure is occurring on an
urgent basis, the review will be expedited and completed in 24-48 hours. When you see an in-
network provider, the doctor and the insurer will handle all the requirements for the
preauthorization and you don't have to do anything. When seeing out-of-network doctors, a
prior authorization is not required, but we recommend you ask your provider to request a prior
authorization to confirm that the services they are providing will be considered medically
necessary and covered.




What

if | live out of state?

Must |

The program is a national program, so it covers retirees in any state in which they workor
reside and when they travel. To be eligible for NYC Medicare Advantage Plus Plan, members
must live within the 50 states or any US territory, including Puerto Rico. If youdo not live in
the United States, you will receive a special mailing with the rules that apply.

have a Medicare Part D prescription drug rider through the NYC Medicare AdvantagePlus

Plan?

What

No. You do not need to purchase the Medicare Part D prescription drug rider if you are
already receiving prescription drug coverage through your union welfare fund or another
employer’s group prescription drug plan.

You may purchase the Medicare Part D prescription drug rider if:
e your union welfare fund does not offer prescription drug coverage, or
e the benefit provided by your union welfare fund is subject to a benefitmaximum*, or
e you are currently enrolled in an individual Medicare Part D plan**.

Learn more about the Group Prescription Drug Program Options for Medicare Retirees

You may purchase the Medicare Part D prescription rider for the NYC Medicare Advantage
Plus Plan. This Part D group prescription drug plan rider will be the same as the one offered
through EmblemHealth for the Senior Care plan. The cost of the prescription drug rider is
$125.00 per member per month. If you already have the prescription drug rider with the
Senior Care plan, you do not have to do anything. If you want to purchase the prescription
drug rider, you may purchase it during the Annual Fall Transfer Period. If you choose not to
take any Part D coverage, you may be subject to a permanent penalty in the future, if you
decide to purchase a prescription drug rider at a later date.

*Please contact your union welfare fund for your prescription drug coverage information.
**Note: If you have purchased individual Part D coverage, enrolling in the NYC Medicare
Advantage Plus Plan will result in disenrollment from your individual Part D plan. You will

need to obtain prescription drug coverage through either your union or by purchasing the
prescription drug rider through the NYC Medicare Advantage Plus Plan.

happens when the retiree or spouse is under age 65?

As they do today, the retiree and spouse have to choose a health insurance plan that offers
both a Medicare option and a non-Medicare option (e.g.: GHI/EBCBS CBP and GHI/EBCBS
Senior Care). Upon implementation of the NYC Medicare Advantage Plus Plan, the Medicare-
eligible member will automatically be enrolled into the NYC Medicare Advantage Plus Plan
and the non-Medicare member will be inthe GHI/EBCBS CBP plan, both at $0 cost to the
retiree.

If the retiree chooses to pay the additional premium to remain in another Medicare plan, the
non-Medicare spouse will also have to pay the additional premium to remain with the same
health insurance plan, unless it is one of the following three non-Medicare plans for which
there is currently no additional premium, namely the GHI/EBCBS CBP plan, the HIP HMO plan,
and the DC-37 Med Team plan. As an example, if a Medicare retiree is enrolled in the
GHI/EBCBS Senior Care plan and his or her non-Medicare spouse is enrolled in the GHI/EBCBS
CBP plan, there would be an additional premium for the Medicare retiree, but it will be at $0
cost to his or her non-Medicare spouse.


https://www1.nyc.gov/assets/olr/downloads/pdf/health/group-rx-drug-options-for-cny-medicare-retirees-01052022v10.pdf

| have surgery scheduled with my current carrier. What should | do?
Upon implementation of the NYC Medicare Advantage Plus Plan, the NYC Medicare
Advantage Plus Plan clinical transition team will work with you andyour doctor to ensure
continuity of care.

If 1 am currently enrolled in a City Medicare plan (GHI/EBCBS Senior Care Plan, HIP VIP plan,
etc.) under the (i) Consolidated Omnibus Budget Reconciliation Act (COBRA) provisions, or (ii)
NYS Chapter Law 436 provisions (for surviving spouses of retired uniformed members of NYC
Police, Fire, Sanitation and Correction Departments) will my plan automatically change to the
new NYC Medicare Advantage Plus plan?
For 2022, such enrollees will not automatically be enrolled in the new NYC Medicare
Advantage Plus plan. They may a) remain in their current plan or b) complete the COBRA
application prior to April 1, 2022 to enroll in the NYC Medicare Advantage Plus Plan or c)
participate in the Annual Fall Transfer period, with the opportunity to enroll in the NYC
Medicare Advantage Plus plan or GHI/EBCBS Senior Care plan. On-going, these enrollees may
participate in the annual Fall Transfer period, to transfer into either the NYC Medicare
Advantage Plus plan or GHI/EBCBS Senior Care plan.

Where can | call for more information about the NYC Medicare Advantage Plus Plan?
As of July 26, 2021, there is a special call center (1-833-325-1190) established for the NYC
Medicare Advantage Plus Plan to answer all your questions.

The call center hours of operations are Monday to Friday, 8 a.m. to 9 p.m. ET, except holidays.
You will also be receiving extensive materials in late August that explain the details of the
plan and the enrollment process. In addition, there will be retiree meetingsavailable all over
the NYC area in September, as well as webinars for those who prefer notto attend in person
meetings. Keep checking this website for additional information.

How can a member obtain a duplicate or temporary ID card for the NYC Medicare Advantage
Plus Plan?
Once a member becomes effective, they can call the NYC Medicare Advantage Call Center at
1-833-325-1190 to obtain their member ID number over the phone.

Members can also register on the secure member portal and download and print a
temporary ID card; a digital ID card can also be downloaded through the Sydney Mobile App.
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