
Information about
Vermont Blue 65 
Medicare Supplement 
Plan A Coverage.
Please read carefully.
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Blue Cross and Blue Shield of Vermont
Outline of Medicare Supplement Coverage—Cover Page, Benefit Plan A

Medicare supplement insurance can be sold in only seven standard plans. 
This chart shows the benefits included in each plan available in Vermont.  Every company must make available Plan A.

BASIC BENEFITS:  Included in all plans.
HOSPITALIZATION:  Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
MEDICAL EXPENSES:  Part B coinsurance (20% of Medicare-approved expenses).
BLOOD:  First three pints of blood each year.
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*  Blue Cross and Blue Shield of Vermont offers Plans A and C.
**  Plan K has a $4,440 out-of-pocket limit.  Plan L has a $2,220 out-of-pocket limit.



We, Blue Cross and Blue Shield of Vermont, can only 
raise your rate if we raise the rate for all certificates like 
yours in this state.

Plan A

Monthly Rate
$ 134.65

Use this outline to compare benefits and rates among 
certificates.

Read Your Certificate Very Carefully
This is only an outline, describing your certificate’s most 
important features.  The certificate is your insurance contract.  
You must read the certificate itself to understand all the rights 
and duties of both you and your insurance company.

Right to Return Certificate
If you are not satisfied with your certificate, you may return 
it to Blue Cross and Blue Shield of Vermont, P.O. Box 186, 
Montpelier, VT 05601-0186.  If you send the certificate 
back to us within 30 days after you receive it, we will treat 
the certif﻿icate as if it had never been issued and return all of 
your payments.

Certificate Replacement
If you are replacing another health insurance certificate, 
do NOT cancel it until you have actually received your new 
certificate and are sure you want to keep it.

Notice
This certificate may not fully cover all of your medical •	
costs.
Neither Blue Cross and Blue Shield of Vermont nor •	
its agents are connected with Medicare.
This outline of coverage does not give all the details •	
of Medicare coverage.  Contact your local Social 
Security office or consult “The Medicare Handbook” 
for more details.

Complete Answers Are Very Important
Review the application carefully before you sign it.  Be 
certain that all information has been properly recorded.

RATE INFORMATION DISCLOSURES



PLAN A
MEDICARE (PART A)—HOSPITAL SERVICES—PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after 
you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION* 
Semiprivate room and board, general nursing and miscellaneous 
services and supplies.

First 60 days All but $1,024 $0
$1,024 

(Part A deductible)
61st thru 90th day All but $256 a day $256 a day $0
91st day and after:
– While using 60 lifetime reserve days 
– Once lifetime reserve days are used: 
	 Additional 365 days

All but $512 a day 
 

$0

$512 a day 
 

100% of Medicare 
eligible expenses

$0 
 

$0

– Beyond the additional 365 days $0 $0 All costs
Skilled Nursing Facility Care* 
You must meet Medicare's requirements, including having been 
in a hospital for at least three days and entered a Medicare-
approved facility within 30 days after leaving the hospital.
– First 20 days All approved 

amounts
$0 $0

– 21st thru 100th day All but $128 a day $0 Up to $128 a day
– 101st day and after $0 $0 All costs
BLOOD
First three pints $0 3 Pints $0
Additional amounts 100% $0 $0
HOSPICE CARE 
Available as long as your doctor certifies you are terminally ill and 
you elect to receive these services.

All but very limited 
coinsurance for 

outpatient drugs and 
inpatient respite care

$0 Balance



PLAN A
MEDICARE (PART B)—MEDICAL SERVICES—PER CALENDAR YEAR

* Once you have been billed $135 of Medicare-approved amounts for covered services (which are noted with 
an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES 
In or out of the hospital and outpatient hospital treatment, such as 
physician's services, inpatient and outpatient medical and surgi-
cal services and supplies, physical and speech therapy, diagnostic 
tests, durable medical equipment

First $135 of Medicare approved amounts* $0 $0
$135 

(Part B deductible)

Remainder of Medicare approved amounts 80% 20% $0
Part B excess charges (above Medicare approved amounts)

$0 $0 All costs

BLOOD
First 3 pints $0 All costs $0
Next $135 of Medicare approved amounts $0 $0 $135 

(Part B deductible)

Remainder of Medicare approved amounts
CLINICAL LABORATORY SERVICES 
Blood tests for diagnostic services 100% $0 $0

Parts A & B

HOME HEALTH CARE 
Medically approved services

MEDICARE PAYS PLAN PAYS YOU PAY

Medically necessary skilled care services and medical supplies 100% $0 $0

Durable medical equipment 
First $135 of Medicare approved amounts*

$0 $0 $135 
(Part B deductible)

Remainder of Medicare approved amounts 80% 20% $0



How Does the Vermont Blue 65 Medicare-Supplement Policy Work?
Vermont Blue 65 was designed to supplement Medicare coverage.  The government does not sponsor 
Vermont Blue 65 or any other Medicare-Supplementary coverage.

Instead, insurance companies and nonprofit health service corporations such as Blue Cross and Blue 
Shield of Vermont provide the coverage.  You may subscribe to a Vermont Blue 65 plan only if you have 
Medicare Parts A and B.

With few exceptions, Vermont Blue 65 helps pay for the same services as Medicare does.  It helps cover 
coinsurance and other expenses you would have to pay even with your Medicare coverage.

Neither Medicare nor Vermont Blue 65 covers all of your medical expenses.  In some cases, you will have to 
pay for part or all of a health care service yourself.

For information on available Vermont Blue 65 programs and what they cover, please see the Outline of 
Medicare Supplement Coverage Cover Page in this brochure.

How Do I Sign Up for Blue Cross and Blue Shield of Vermont Supplemental Coverage?
You may have received a Vermont Blue 65 application with this Outline of Coverage.  If you don’t already 
have an application, call the Blue Cross and Blue Shield of Vermont sales department at (800) 255‑4550 
from inside or outside of Vermont.  You may also print the application from our web-site.  Visit www.
vermontblue65.com and click on the link entitled “Apply for Vermont Blue 65 Today.”

Sales representatives can send you an application, as well as answer any questions you might have about 
the program.  Separate application forms must be completed by each person seeking Vermont Blue 65 
coverage.  We require a photocopy of your Medicare ID card with your application.

Address applications to Blue Cross and Blue Shield of Vermont, Sales Department, P.O. Box 186, 
Montpelier, VT 05601-0186.

INFORMATION



When You Are Eligible
An individual may apply for Nongroup Vermont Blue 65 coverage any time after initially enrolling for 
Medicare Part B coverage.  Coverage is effective on the first day of the month following our receipt of the 
application.

Dependents are not covered under Medicare Supplement Plans.

Individuals converting to Vermont Blue 65 coverage who currently have Two-person or Family coverage with Blue 
Cross and Blue Shield may need to submit additional paperwork to maintain separate coverage for those individuals 
who will not be converting.  Please call (800) 255‑4550 for more information.

Please note that applicants for Vermont Blue 65 must be enrolled under both Parts A and B of Medicare.

If you or your spouse are still employed, you may be eligible for group coverage.  Contact your group 
benefits manager about your options.

INFORMATION




