
  

East End Health Plan Retiree Webinar 
On November 8, 2021 we held a Webinar to review the East End Health Plan’s Medicare Advantage 
Plan.  Eighty-seven (87) of our members attended this virtual event and listened to a very informative 
presentation by BCBS representatives, and had the opportunity to ask questions.   
 

Members that participated in the Webinar were entered in a drawing for a Fitbit  Charge 5. 

Ms. Carolyn Luhrs was the lucky winner. 
 

You can access the webinar recording and the PowerPoint presentation used during the webinar on 
our website at www.eehp.org by clicking on East End Health Plan Medicare Retiree Webinar. 
 

 Following is a list of the questions asked along with the response. 
  

EEHP Medicare Advantage Plan Frequently Asked Questions 
 

1. Q.  How will the Medicare changes affect our Medicare Advantage Plan? 
 

A.  Any changes implemented by Center for Medicare/Medicaid Services are adopted by the EEHP Medicare Advantage 
Plan. 

 

2. Q.   Is there an advantage to having our medical Providers In-Network even if they accept Medicare? 
 

A.  When you see an In-Network Provider, they have a contract with Empire BCBS and they must abide by the contract 
terms as well as Medicare Guidelines.  Out-Of-Network Providers, who do not have a contract with Empire BCBS, 
only adhere to Medicare Guidelines. 

 
3. Q.  So you are saying that I can go to an Out-Of-Network doctor and THEY have to submit the claim if they accept Medicare.  If 

they say they won't submit the claim, then we will have to pay and then submit the claim and wait for reimbursement from 
BCBS. 

 

A.  An Out-Of-Network Provider is not required to submit a claim to BCBS.  If they will not submit a claim, you will be 
responsible for paying them and then submitting a paper claim on your own behalf.  You will only receive reimburse-
ment if the doctor accepts Medicare and/or Medicare Assignment.  The reimbursement is based on the Medicare al-
lowed amount minus any cost share, if it applies.  The Provider must accept what Medicare allows and cannot bal-
ance bill you for the difference.  If the Provider does not accept Medicare, or Medicare Assignment, you will not be 
reimbursed. 

 
4. Q.  Are you going to email the Frequently Asked Questions (FAQ’s) document? 
 

A.  Yes, the PowerPoint, FAQ’s and link to the webinar recording will be posted on the East End Health Plan website at 
www.eehp.org. 

 
5. Q.  Do I ever have to show my Medicare card? 
 

A.  No, you will not use your Medicare Card.  Only present your Empire BCBS MediBlue Freedom Card. 
 
6. Q.  Can we just go back to regular Medicare? 
 

A.  All EEHP members must enroll in Medicare Part B when they become eligible and in the EEHP Medicare Advantage 
Plan.  You can disenroll from the EEHP Medicare Advantage Plan at any time, going back to original Medicare but, you 
will no longer be a member of the EEHP.  You may not be able to enroll in another supplemental plan until the open 
enrollment period for the following year.  
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EEHP Medicare Advantage Plan Frequently Asked Questions  

 

7. Q.  Are there any dental benefits or discounts through the Empire BCBS MediBlue Freedom Plan? 
 

A. Dental coverage is limited to Medicare Guidelines.  Non–routine dental care services are covered.  Covered services 
are limited to surgery of the jaw or related structures, setting fractures of the jaw or facial bones, extraction of teeth 
to prepare the jaw for radiation treatments of neoplastic cancer disease, or services that would be covered when 
provided by a physician.  There is a discount program available through ProClear Aligners for teeth straightening.  
There is no coverage or discount for routine dental services under the Empire BCBS MediBlue Freedom Plan.   

 
For your information, if you do not have any dental coverage, the EEHP does offer, on a voluntary basis, a Discount 
Dental Program.  For additional information, please visit the EEHP website at www.eehp.org, under “News & Notes”. 

 
8. Q.  As the primary holder, when I die, how long will my spouse be covered before they have to get new coverage?  
 

A.  Coverage continues for the surviving spouse for two months after the member passes away at no cost.  After that, the 
surviving spouse can continue coverage under the EEHP and must pay the full monthly premium. 

 
9. Q.  Often a doctor's office will ask you what your primary health insurance and your secondary insurance is.   
 

A.  If you have no other health insurance plan, you will only present the Empire BCBS MediBlue Freedom card, which is 
considered your primary health insurance coverage.  The EEHP Medicare Advantage Plan includes both the Medicare 
coverage and the EEHP secondary coverage. 

 
10. Q.  How are you defining what a clinical episode is?  
 

A.  A clinical episode is any situation where a member needs the Empire BCBS clinical team to assist them with their medi-
cal care.  Members can call customer service, (833) 848-8730, to be connected to a Case Manager to discuss the clinical 
support needed. 

 
11. Q.  Is the Shingles vaccination covered? 
 

A.  Shingles vaccine is covered when received at the Pharmacy.  If received at the Doctor’s office, you will need to pay for 
the cost and submit a claim to IngenioRx.  Reimbursement will be based on the Medicare allowed amount minus any 
cost share (copay, coinsurance, deductible, etc.), if it applies. 

 
12. Q.  Do the services apply to medical supply stores? 
 

A.  Yes. If the supply store accepts Medicare and/or Medicare Assignment, and the supplies are covered by Medicare. 
 
13. Q.  My wife and I have always been able to cover each other. Does that benefit still carry forth with this coverage. 
 

A.  Per Medicare Guidelines you are only able to have one Medicare Advantage Plan.  So, if both of your insurance plans 
are Medicare Advantage Plan’s, you will not be able to carry each other.  Please contact Frank Perry at (631) 472-3969 if 
you have further questions. 

 
14. Q.  Are these programs accepted outside of New York, like Florida?  
 

A.  This Plan is a nationwide Plan and provides coverage across the US.  Empire BCBS has partnerships with BCBS Plans 
across the country and those Provider networks are considered In-Network for the East End Health Plan Medicare Ad-
vantage Plan. 

 
15. Q.  Will you re-instate the gym reimbursement membership program (not SilverSneakers® as some gyms do not participate) 
 

A.  The gym reimbursement program is not available to EEHP members at this time.  All Medicare Advantage Plan members 
receive free membership in the SilverSneakers® program. 

 
16. Q.  International travel.  I do get travel insurance when I go overseas.  Does this plan provide coverage for travel outside the US?. 
 

A.  International travel is covered when emergency or urgent care is needed while traveling outside the United States, or its 
territories, during a temporary absence of less than six months.  Members can call customer service at (833) 848-8730 
to verify the process for claim payment.  
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17. Q.  Also, with medication.  If I will be in another country for over 4 months, can I get enough medication while I am in another 
country to last me until I return home? 

 

A.  Members can request a vacation fill, up to 90 days.  If medications beyond 90 days are needed, then the physician will 
need to call IngenioRx to request an override.  The IngenioRx phone number is (833) 360-3662 and can also be found 
on the back of your ID card. 

 
18. Q.  Is Quest the lab that is fully covered for blood work?  Also, if I am in another state and need blood work, can I use another lab 

that is available in that state? 
 

A. Most Quest Labs are In-Network.  Members can check lab participation status on www.empireblue.com, click on the 
“Find Care” tab at the top of the page and follow the prompts.  Yes, you can use another lab as long as they accept 
Medicare and/or Medicare Assignment.  

 
19. Q.  Will the Plan pay for a rapid COVID test done at a walk-in clinic such as CityMD or Cutchogue Urgent care? 
 

A.  Yes.  Tests to diagnose or aid the diagnosis of COVID-19 are covered under the Medicare Part B portion of the Plan.  

 
20. Q.  Can I fill my 90-day supply at my participating pharmacy? 
 

A.  Yes.  You can obtain a 90-day supply at a retail pharmacy and pay the normal Mail Order co-pay.  Specialty medica-
tions are limited to a 30-day supply. 

 
21. Q.  I have had problems with blood work sent to Quest Diagnostics.  Since Spring 2020 I continue to receive invoices for blood 

tests requiring me to contact one of your representatives to contact Quest to straighten this out and tell them my plan has no 
copay.  Blood tests run monthly, and this has been a real inconvenience.  Your reps have been great though. 

 

A.  Blood tests provided by Quest Labs are a covered benefit.  We continue to work with Quest Labs to educate them on 
how to submit a claim.  If you do receive a bill from Quest Labs, e-mail a copy to Frank Perry at fperry@eehp.org.  

 
22. Q.  My question concerns Orthotics.  One year ago, last December, I got a pair of Orthotics for my athletic shoes, my first new 

Orthotics in more than ten years.  At that time, I was told my plan provided me one pair of Orthotics each calendar year.  I 
called to confirm eligibility for my next pair of Orthotics for a different style of shoe, dress shoes, and was told I do not have an 
Orthotic benefit on my insurance.  

 

A. Orthotic devices are covered under the Plan if they fall under the Center for Medicare Services (CMS) Guidelines for 
Prosthetics and Orthotics.   Please provide a copy of the claim or invoice via email, with dates of service, to Frank 
Perry at fperry@eehp.org. 

 
23. Q.  What is the coverage for Orthotics on our Plan? 
 

A.  Devices (other than dental) that replace all or a body part or function are a covered benefit.  These include, but are not 
limited to, colostomy bags and supplies directly related to colostomy care, pacemakers, braces, prosthetic shoes, 
artificial limbs, and breast prostheses (including a surgical brassiere after a mastectomy).  Orthotic shoes and inserts 
are only covered when connected to a brace or if needed because of Diabetes.  Wigs are covered as well for patients 
with chemotherapy induced Alopecia. 

 
24. Q.  Do we have a booklet with all this information? 

 

 A. When you first enrolled in the EEHP Medicare Advantage Plan you received a pre-enrollment kit that included the de-
tails of the Plan.  If you need another copy, please call customer service at (833) 848-8730 to have one mailed to you or 
e-mail your request to Frank Perry at fperry @eehp.org. 

 
25. Q. Upon first visit, we have found that several offices are not only confused but negative when they hear Medicare Advantage. 

Eventually we have been able to clarify the benefits through the customer service number.  So, going forward what is the best 
way for us to initially describe the plan?  

 

A.  Inform your Provider that your primary coverage is the Empire BCBS MediBlue Freedom Plan.  Empire BCBS handles 
all your Medicare benefits and you can instruct Providers to call Empire if they have questions regarding the Plan 
benefits. 
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26. Q.  What is the Empire Blue EEHP website address? 
 

A.  The website is www.empireblue.com/eehp or you can visit the East End Health Plan website at www.eehp.org. 
 
27.      Q.  My doctor after many years is no longer accepting my insurance.  If I pay out of pocket for his services, will I be fully reim-

bursed? 
 

A.  If the Doctor still accepts Medicare and/or Medicare Assignment you will be reimbursed the Medicare allowed amount 
for Medicare covered services.  You should not be balanced billed for the difference from a doctor who accepts Medi-
care and/or Medicare Assignment.  If your Doctor does not accept Medicare and/or Medicare Assignment, we will not 
be able to reimburse you. 

 
28. Q.  Who do we contact with a question or complaint? 
 

A.  You can contact the customer service phone number on the back of your ID card (833) 848-8730, they can assist you 
with any questions or complaints you may have.  As an alternative, you can contact Frank Perry at fperry@eehp.org. 

 
29. Q.  Does the plan pay for a prescribed arm sling after surgery? 
 

A.  No. This plan follows Medicare Guidelines.  Arm slings are not a Medicare covered item. 
 
30. Q.  If the Doctor is not a participating Provider and does not accept Medicare, do we get any reimbursement? 
 

A.  If your Provider does not accept Empire BCBS and does not accept Medicare and/or Medicare Assignment, we are 
unable to reimburse for the services rendered. 

 
31. Q.  Who is responsible for getting the pre-approval/authorization for tests and other procedures, the member or Doctor?  How far in 

advance should I make sure the pre-approval is received? 
 

A.  Your Doctor must obtain the prior authorization/approval.  Authorizations could take anywhere from 3 to 14 days, de-
pending upon if all needed medical documentation is submitted by the Provider.  For emergency situations, prior au-
thorizations are escalated.  Once the Provider determines a test or procedure is necessary, the request should be 
started well in advance of scheduling the procedure or office visit.  

 
32. Q.  Do I still have access to Davis Vison for my vision benefits? 
 

A.  Yes, your Davis Vison benefits still apply.  For further information, please visit the Davis Vision website at 
www.davisvision.com or call (800) 999-5431. 

 
33. Q.  If my Provider is not in the BCBS network can he balance bill me over the Medicare allowed fee? 
 

A.  No.  If the Provider accepts Medicare and/or Medicare Assignment and submits a claim to BCBS, they cannot charge 
you over what the Medicare benefit allows.  

 
34. Q.  When I fill out the forms at the doctor’s office, do I put Medicare Advantage as my primary insurance? 
 

A.  You indicate Empire BCBS MediBlue Freedom Plan. 
 
35. Q.  This coverage includes our Medicare.  So, why do some hospitals not accept MediBlue, yet accept Medicare? 
 

A.  A Provider/Hospital does not have to be In-Network with Empire BCBS MediBlue Freedom, which means they do not 
have a contract with BCBS.  Since this plan has both In-Network (INN) and Out-Of-Network (OON) benefits, the Provider/
Hospital does have to accept Medicare and/or Medicare Assignment.  As long as the Hospital accepts Medicare and/or 
Medicare Assignment the procedure/service is a covered benefit. 

 
36. Q.  In our monthly "Explanation of Benefits" statement it shows what the plan has paid for each service.  Does this include what Med-

icare has paid? 
 

A.  Medicare does not make a payment when you are enrolled in the EEHP Medicare Advantage Plan.  Empire BCBS admin-
isters your Medicare benefits on behalf of Medicare. 
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37. Q.  Does this Plan pay Out-Of-Network providers less than Medicare or the same? 
 

A.  No.  Out-Of-Network Providers are paid the Medicare allowed amounts.  
 
38.     Q.  Why isn’t my dermatologist, Ariel Abraham, on our Plan?  Other doctors in the Southampton office are.  I have been asking this 

for over a year.  Other East End doctors with multiple offices up west are covered in their western offices but not at their East 
End locations.  We are the EEHP! 

 

A.  Ariel Abraham recently switched his practice and no longer practices at any other location.  His new location is “Out-
Of-Network” with Empire BCBS and they do not bill any insurance company.  Please confirm with the Provider if they 
accept Medicare and/or Medicare Assignment. 

 
39. Q.  Again, Dr. Abraham does accept Medicare.  Office just told me he doesn’t accept our tier of Mediblue.  They don’t submit to 

insurance, I would have to.  What do I tell them?  I just verified all this 15 minutes ago.  You keep saying if the doctor accepts 
Medicare … What do I tell them? 

 

A.  If the Doctor accepts Medicare and/or Medicare Assignment, you will be reimbursed the Medicare allowed amount. 
 
40. Q.  Will this plan cover dental care in the future?  Will dental be covered at some point? 
 

A.  The EEHP continues to explore other benefits that can be provided, along with the cost effectiveness of such pro-
grams.  Dental coverage is one of those areas. 

 
 
 

EEHP MEDICARE ADVANTAGE PLAN  
RESOURCE GUIDE 

NEED HELP WITH ... HELP IS HERE ↓ 
Claim Processing Support (833)848-8730 

Clinical Support Team (833) 848-8730, ask for a Case Manager 

Complaints (833) 848-8730   or   Email:  fperry@eehp.org 

Davis Vision (800) 999-5431   or   www.davisvision.com 

Dental Discount Program www.eehp.org, click on “News & Notes” 

East End Health Plan Medicare Advantage Plan Booklet Request (833) 848-8730   or   Email:  fperry@eehp.org 

East End Health Plan Website www.eehp.org 

Empire BlueCross/BlueShield Customer Service (833) 848-8730 

Empire BlueCross/BlueSheild EEHP Website www.empireblue.com/eehp 

IngenioRx (833)360-3662, when more than 90-day supply is needed. 

International Travel Questions (800) 810-2583 

Orthotic Claims/Invoices Email:  fperry@eehp.org 

Questions/Concerns (833)848-8730   or   Email:  fperry@eehp.org 

Quest Lab Invoices Received Email:  fperry@eehp.org   or   (833) 848-8730 

Quest Lab Participants www.empireblue.com 

Shingles Vaccination Claim Submit to:  IngenioRx 

                    Attn:  Claims Dept.-Part D Svcs. 

                    P.O. Box 52077,  Pheonix,  AZ  85072-2077 


