
 

 

January 1, 2027 to December 31, 2027

Community Blue Medicare HMO Signature 
(HMO)
Summary of Benefits
Western New York

medicare.highmark.com

  

  

You can enroll in this plan if you:
  
  
  

 
 



 

 

Community Blue Medicare HMO Signature (HMO)

 

Covered Medical and Hospital Benefits In-Network Out-of-Network
Inpatient hospital admit stays*

  

Outpatient hospital visits*
  

Ambulatory surgical center (ASC)*
  

Office visits

  

Preventive Screenings (Office visit copay may apply)
  

Emergency room visit
  

Urgent care visit
  

Diagnostics and laboratory tests*

  

X-rays/advanced imaging*

  

Hearing

  

Dental

 

 

Vision

  

Mental health*

  



 

 

Additional Covered Benefits In-Network Out-of-Network
Skilled nursing facility (SNF) admit stays*

  

Physical therapy
  

One-way emergency/non-emergency ambulance trip*
  

Medicare Part B drugs *
  

Formulary
 

 

Formulary Benefits
Deductible:

D 
R 
U 
G 
S 

Initial 
Coverage Preferred Retail Standard Retail Preferred Mail Standard Mail

Days Supply 31 90 100 31 90 100 31 90 100 31 90 100
Tier 1
Tier 2
Tier 3
Tier 4
Tier 5

I 
N 
S 
U 
L 
I 
N

Initial 
Coverage Preferred Retail Standard Retail Preferred Mail Standard Mail

Days Supply 31 90 100 31 90 100 31 90 100 31 90 100

Tier 3

Tier 4

Catastrophic Coverage:

Long-Term Care:

*Service requires prior authorization.
ΛCertain rebatable drugs may have a lower coinsurance. Insulin has a copayment cap of $35 for one-month’s supply.
Certain procedures, services, and drugs may need advance approval or prior authorization. Please refer to your EOC.



 

 

 

Questions? We're here to help!

Already a member or need a copy of the EOC?
1-800-329-2792

Looking to enroll for the first time?

Licensed Highmark Medicare advisor, Highmark Direct 
store or Medicare center, 1-866-746-7971

October 1 – March 31:
April 1 – September 30: 

 

 

 


