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We understand that getting a grasp on your  
coverage can be confusing. That’s why we’ve  
produced this Special Features section to simplify 
things. It covers many of the benefits that are  
specific to HIP VIP (HMO), HIP VIP Plus (HMO)  
and HIP VIP Rx Carveout (HMO) that were only 
referenced in the prior section of the Standardized 
Summary of Benefits charts. Now let’s get started.

Optional Supplemental Rider and Copayment Options

Looking for choice and flexibility in your health plan? For an additional monthly plan premium, HIP offers an 
Optional Supplemental Rider that enhances your medical plan benefits. When you purchase this supplemental 
rider, you will not have the required copays you normally pay when you obtain most medical services.

For example:

Service HIP VIP (HMO) copay  
with Base Plan

HIP VIP Plus (HMO)  
copay with  
Base Plan

Copay with 
Supplemental 

Coverage*

If you select a  
Health Center 

PCP

If you select 
a Non-Health 
Center PCP

PCP Office 
Visits

$01 $15 $10 $0

Specialist  
Office Visits

$152 $30 $20 $0

Inpatient  
Hospital Copay

$50 per day 1-73 $150 per day 1-7 $100 per day 1-7 $0

1	 A health center PCP (Primary Care Physician) will entitle you to a lower copayment.
2	� A plan directed referral from a health center PCP will entitle you to the lower specialist copayment with the  

exception of podiatry or chiropractic.
3	 A health center PCP (Primary Care Physician) will entitle you to a lower hospital copayment.

*	 Optional supplemental coverage only available on Medicare Advantage Plans with a monthly plan premium.

Save Even More: Medicare Savings Program

If your monthly income is less than $1,239 ($1,660 combined if married), you could be eligible for additional 
benefits from New York State through the State medical assistance program. This may even include receiving 
more money in your Social Security checks. To learn more and see if you may be eligible, call 1-(800)-447-9169 
Monday to Friday, 9 am - 5 pm (TDD: 1-888-HIP-4833). [Note: Referenced income values are for 2009 and 
may change.]

Prescription Drug Benefits - Coverage When You Need It

As a member of HIP VIP (HMO) or HIP VIP Plus (HMO), you are automatically enrolled in Medicare Part D.

Medicare Part D prescription drug coverage was created by the federal government so that prescription drug 
costs are shared by members and health insurance plans.

HIP Formulary is organized into four Tiers of coverage:

DEDUCTIBLE

$0

INITIAL

$0–$2,520a

GAP

Over $2,520b

CATASTROPHIC

Over $4,550c

You Pay You Pay You Pay You Pay

Tier 1 
Preferred Generic 
formulary 
medications

No Deductible $5 100% 5%d

Tier 2 
Preferred Brand 
formulary  
medications

No Deductible $25 100% 5%d

Tier 3 
Non-preferred 
Brand/Generic 
formulary  
medications

No Deductible 50% 100% 5%d

Tier 4 
Specialty formu-
lary medications

No Deductible 25% 100% 5%d

a	 Amounts between $0 and $2520 are paid by both the member and the plan.
b	� All of these drug amounts are paid by the member, with the exception of the balance the plan pays for  

Tier 1 medications.
c	 The member enters the catastrophic phase once they have paid a total out-of-pocket amount of $4,550.
d	� After you have paid $4,550 out-of-pocket, you will pay the greater of $2.50 or 5% for generic drugs or $6.30 

or 5% for Preferred Brand, Brand and Specialty Drugs.

HIP VIP (HMO)/HIP VIP PLUS (HMO)/HIP VIP RX CARVEOUT (HMO)
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Deductibles and Initial Coverage Phases

The HIP VIP (HMO) and HIP VIP Plus (HMO) plans have no deductibles.

During your initial coverage phase, you will have a copay for Preferred Tier 1 and Tier 2 medication and  
coinsurance costs (a percentage of drug cost) for Tier 3 and Tier 4 prescription coverage. You will continue  
this benefit until you and others paying on your behalf spend $2,520 in total annual costs.

Coverage Gap Phase

Once the total drug costs have exceeded $2,520, you will enter the “coverage gap” phase. You will be responsible for 
100% coinsurance for your Tier 1, Tier 2, Tier 3 and Tier 4 prescription drug costs—which have been negotiated at 
a discounted price—until the total annual out-of-pocket drug costs reach $4,550.

Catastrophic Phase

After your out-of-pocket costs reach $4,550, you will have some nominal copays or coinsurance costs for each 
Tier level and HIP will cover your remaining drug costs. The cost for filling a prescription will depend on 
whether the drug you need is a generic or brand name prescription drug.

The HIP Drug Formulary

The HIP Drug Formulary is a list of approved covered drugs, both brand name and generic. Drugs that are not 
on the HIP formulary are not covered. Members who use prescription drugs in Tier 1 on the Formulary are 
receiving the best value and lowest cost available under the plan.

HIP’s Drug Formulary criterion takes into account members’ needs, clinical efficacy and safety data. To ensure 
the quality of generic drugs, the United States Food and Drug Administration (FDA) requires that these drugs 
meet the same quality standards as their equivalent brand name drug. The HIP Drug Formulary only includes 
generic drugs that have met these FDA standards.

To view the HIP Medicare Formulary, visit the HIP Medicare plans and Part D information section of our  
Web site, www.hipusa.com or call HIP Customer Service.

Filling Your Prescriptions

You can choose from three easy ways to fill your prescriptions:

•	 �Online at www.hipusa.com. Order online through our partner, a leading Internet pharmacy service staffed 
by licensed pharmacists, and save up to 33% on applicable copays for formulary drugs.

• 	�At HIP Participating Pharmacies. With a network of over 36,000 nationwide chain, local and independent 
pharmacies, there is sure to be a HIP participating pharmacy near you. For a list of participating pharmacies, 
visit www.hipusa.com or call HIP Customer Service.

• 	�By Mail. Just like filling your prescriptions online, you can save up to 33% on applicable copays for formulary 
drugs. For a HIP Mail Order Pharmacy Program application, please call HIP Customer Service and listen to 
prompts for the “Forms and Literature” menu.

Example During Initial Coverage Period:

PRESCRIPTION DRUG 
COVERAGE PREFERRED PHARMACY NON-PREFERRED  

PHARMACY
MAIL ORDER

Supply 30 Days 90 Days 30 Days 90 Days 30 Days 90 Days

Tier 1:  
Preferred Generic 
Drugs

$5 $10 $5 $15 $5 $10

Tier 2:  
Preferred Brand 
Drugs

$25 $50 $25 $75 $25 $50

Tier 3:  
Non-Preferred Drugs 50% 50% 50% 50% 50% 50%

Tier 4:  
Specialty Drugs 25% 25% 25% 25% 25% 25%

Urgent Care

For those instances when you require immediate medical attention because of minor injuries and illnesses, and 
your primary care physician is unavailable, HIP has you covered. You can visit one of HIP’s participating urgent 
care centers without an appointment. Your plan may require a copay for this type of visit. To find a HIP urgent 
care center near you, please call 1-877-HIP-2911 (1-877-447-2911), anytime, day or night or visit the  
My Health section on our Web site at www.hipusa.com.

Emergency Care

If you need to go to the emergency room, please note that your plan may require a copay. The copay will be 
waived if you are admitted to the hospital.

Vision Benefit

In addition to the vision coverage you are entitled to after cataract surgery under Medicare, our HIP  
Optical Program provides reduced-cost prescription eyewear from a selection of frames at HIP participating  
Optical Providers. Your choices include a variety of safety, oversize, single vision, bifocal, and trifocal glasses  
(note: progressive lenses do not fall under these categories).

Your benefit provides for one pair of eyeglasses (up to $40 in retail value for both frames and lenses) every  
12 months at no cost to you. You may also choose to apply the $40 toward a more expensive pair of eyeglasses. 
In that case, you will have to pay the difference between $40 and the total cost of the more expensive pair.
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Dental Benefits

HIP will help you keep your healthy smile through our  
arrangement with Careington International, a leading national  
dental provider network.

Both general and specialist dental services may be self-referred, 
referred by a participating dentist, or arranged through Careington 
International. You must use participating dentists for all care under 
this benefit. All fees must be paid to the participating dentist.

To request a Careington dental provider directory, please call  
Careington International at 1-800-290-0523 or 1-877-LIV4HIP 
(1-877-548-4447), Monday to Friday, 8:00 am - 6:30 pm; or call 
HIP Customer Service and listen to the prompts for the “Forms 
and Literature” menu.

Chiropractic Benefit

If you need to use chiropractic services, you do not need a referral for an initial consultation with a HIP participat-
ing chiropractor. HIP’s chiropractic benefits are provided by Prism Network, Inc. For a list of HIP participating 
chiropractic providers, call HIP Customer Service or call Prism directly at 1-877-PRISM-93 (1-877-774-7693).

Your Personal Health Advocate

HIP understands that navigating your way through health care administrative issues can be complicated. That’s 
why we offer a benefit to assist all HIP Medicare Plan members at no additional cost — your Personal Health 
Advocate. Health Advocates are available 24 hours a day, 7 days a week at 1-866-407-9212 to help you better 
understand your benefits and access services. Your Personal Health Advocate can help you with a variety of  
issues, such as:

• Understanding your benefits
• Identifying healthcare providers and hospitals
• Scheduling appointments
• Resolving complex benefits and claims issues
• Locating community services

Durable Medical Equipment & Prosthetic Devices and Medical Supplies

There is a coinsurance applied to certain customized Medicare-covered Durable Medical Equipment and Prosthetic 
Devices. To receive this benefit you must use a HIP participating provider for covered items.

Payment Made Easy: Direct Debit

If you must pay a monthly plan premium or you purchase the Optional Supplemental Rider, you will be billed 
monthly unless you have chosen to have this money directly deducted from your Social Security check. Most  
members pay by check, but you can also choose to pay through our convenient Direct Debit Program. With Direct 
Debit, your monthly plan premium will be automatically taken out of your checking account each month. To sign 
up for Direct Debit, call HIP Customer Service for an enrollment form.

RESOURCES

hipusa.com®

Our Web site, www.hipusa.com, is available in English, Spanish, Chinese and Korean 24 hours a day, 365 days 
a year. You will find all of the following tools on our Web site:

• 	�The most up-to-date listings of participating physicians  
and pharmacies.

• 	�A snapshot of benefits available through HIP VIP (HMO)  
Medicare Plan, HIP VIP Plus (HMO) and other Medicare  
plans offered through HIP.

• 	�Information on the prescription drug coverage and our Internet 
Order prescription drug program.

• 	Easy-to-use medical forms.
• 	�An online encyclopedia of health terms, illustrated health 

guides, interactive dietary tools and more.

Customer Service

HIP Members: Non-Members:

1-800-HIP-TALK (1-800-447-8255)

Daily, 8 am - 8 pm

1-800-847-8788

Daily, 8 am - 8 pm

TDD: 1-888-447-4833

Monday - Friday, 8:30 am - 5 pm

TDD: 1-888-447-4833

Monday - Friday, 8:30 am - 5 pm



52

NOTES



55 Water Street, New York, New York 10041-8190 | www.hipusa.com

The Plans described herein are offered by HIP Health Plan of New York., a Medicare 
Advantageorganization with an annually renewed Medicare contract. The availability 
of coverage beyond the current contract year (2009) is not guaranteed. Benefits, 
limitations, service areas and premiums are subject to change on January 1 of each  
year. Anyone with Medicare Parts A & B who resides in the Bronx, Kings, New York, 
Nassau, Queens, Richmond, Suffolk or Westchester Counties may apply for HIP VIP 
Medicare Plans with/without drug coverage. Beneficiaries must continue to pay their 
Medicare Part B premium(and Part A, if applicable), if not otherwise paid for under 
Medicaid or by another third party. Prior authorization may be needed for certain 
in-network services. Please refer to your Evidence of Coverage for complete details 
on participating provider networks and obtaining prior authorizations. The Medicare 
Prescription Drug Benefit is only available to members of the Medicare Advantage-
Prescription Drug (MA-PD) Plan. If a beneficiary is already enrolled in a MA-PD plan,  
the enrollee must receive their Medicare Prescription Drug benefit through that plan.

The person discussing plan options with you is either employed by or contracted  
with HIP Health Plan of New York. The person may be compensated based on your 
enrollment in a plan. 

HIP Health Plan of New York is a Medicare Advantage organization and a stand alone 
prescription drug plan with a Medicare contract.
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