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Cost Sharing Reduction (CSR) Plans:

CSR plans are Silver plans that have reduced deductibles, coinsurance, and copayments, with no difference in premiums.
These reductions are in addition to tax credits that help reduce your monthly premiums. If you qualify for CSRs, you will
qualify for one of three levels of CSR plans (73, 87, or 94), depending on your income and family size. By selecting a CSR
plan, you will pay the same premium per month as a regular Silver plan, but you will pay less for copayments, deductibles,
and coinsurance when you see the doctor, go to the hospital or get a prescription. These reduced amounts are shown in
this document for each HealthSource RI plan. You may qualify based on your family size and how your income compares
to the Federal Poverty Level (FPL):

HealthSourceRI Plan Comparison & Savings Tool

You can also use our redesigned Plan Comparison & Savings Tool at HealthSourceRl.com/calculator to compare
plan costs and estimate your savings. Just enter your age, family size and income and find the plan that best meets
your needs and budget in less than 5 minutes.

How to Enroll or Renew

When to Enroll or Renew Visit HealthSourceRl.com to:
Open Enroliment runs November 1, 2019 * Enroll or renew coverage
through December 31, 2019 + Compare plans and costs through
our Plan Comparison & Savings Tool
Important dates for picking your 2020 + Find in-person enroliment help through
health insurance: a Navigator in your community
* Look for our calendar of enroliment events

November 1: First day to shop for coverage throughout the state
December 23: Deadline to pick and pay and

ensure coverage is processed Visit 401 Wampanoag Trail in East Providence or Call

by January 1, 2020 1-855-840-4774 _
December 31: Very last day to pick and pay for *Monday through Friday, 8:00am-7:00pm

2020 coverage « Saturday, 9:00-12:00pm

(ID cards will be delayed) (only during Open Enrollment)

You can also call 211 to find in-person enrollment
assistance through a Navigator in your community.

Preferred Provider Organization (PPO):
You will pay less if you use hospitals and doctors in the plan’s preferred network, but you are often free to see providers who are not in the preferred network.

Health Maintenance Organization (HMO)/ Point of Service (POS):
You agree to use only providers who are part of the network. In some plans, you must choose a Primary Care provider, who coordinates your care.

Rates as of November 1, 2019. This is a partial summary of benefits and coverage and should not be considered a contract. This information, including all quoted rates, should be used for
informational purposes only. Changes may be made to the benefits and coverage policies described here. You should only rely upon the Evidence of Coverage document provided to you from

your health insurance company for information about covered benefits, limitations and exclusions.

*This plan does not cover abortion except in very limited circumstances (check your policy or plan document for further information). No portion of the
premium paid for this plan is placed in an allocation account, established for the coverage of elective abortion services, and defined by 45 CFR section 156(e)(3).

**Preventative pediatric dental services are not subject to the deductible but other services may be. Please check with your insurance company.



2020 Cost Sharing Reduction Insurance Plans for Eligible Individuals and Families

8 out of 10 HealthSource Rl customers receive financial help.
Use our Plan Comparison & Savings Tool at HealthSourceRl.com/calculator to get a quick quote.

BCBSRI: Blue Cross & Blue Shield of Rhode Island
NHPRI: Neighborhood Health Plan of Rhode Island

The WHITE area is not subject to the deductible. It is the dollar amount or

VantageBlue Direct
Plan (CSR73)

200-250% FPL

$365

$467

$991

No

No

National

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except
for urgent or
emergent care

$6,500 Individual
$13,000 Family

$5,450 Individual
$10,900 Family

$0

First sick visit free,
all other visits
$40 PCMH
$60 Non-PCMH

$65
$0

$75

BasicBlue Direct
(CSR73)

200-250% FPL

$361

$461

$979

No

No

National

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except
for urgent or
emergent care

$6,500 Individual
$13,000 Family

$3,400 Individual
$6,800 Family

Only Tiers 3,4 and 5
apply to deductible

$10 PCM
$20 Non-PCMH

*Neighborhood
VALUE (CSR73)

200-250% FPL

$260

$332

$705

No

No

Rlonly

979 PCPs/
Pediatricians
5,281 Specialists
14 of 14 Hospitals
547 Dentists

Not covered except
for urgent or
emergent care

$6,500 Individual
$13,000 Family

$3,700 Individual
$7,400 Family

Tiers 5and 6
Combined with
Medical

percentage you pay per visit or healthcare service, regardless of whether you
have met your deductible.




2020 Cost Sharing Reduction Insurance Plans for Eligible Individuals and Families
8 out of 10 HealthSource Rl customers receive financial help.

Use our Plan Comparison & Savings Tool at HealthSourceRl.com/calculator to get a quick quote.

BCBSRI: Blue Cross & Blue Shield of Rhode Island

[ INSURANCECOMPANY | BCBSRI BCBSRI BCBSRI

BlueCHiP Direct
(CSR73)

200-250% FPL

$343

$438

$930

Rl only

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except for
urgent or
emergent care

$5,850 Individual
$11,700 Family

$3,200 Individual
$6,400 Family

Only Tiers 3,4and 5
apply to deductible

$20 PCMH
$30 Non-PCMH

7
2

o
~

*BlueSolutions for HSA
Direct (CSR73)

200-250% FPL

$338

$432

$917

Yes

PPO

No

National

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except for

urgent or
emergent care

$4,700 Individual
$9,400 Family

$2,350 Individual
$4,700 Family

Combined with Medical

owr
o

Yes

v s
S NI
III | IIII |

Neighborhood
COMMUNITY
(CSR73)

BlueCHiP Direct Ad-
vance (CSR73)

200-250% FPL 200-250% FPL

$291 $247
$372 $315
$789 $669
No No
POS HMO
Yes No

RI Only Rl only

265 PCPs/ 979 PCPs/

Pediatricians
5,281 Specialists
14 of 14 Hospitals

547 Dentists

Pediatricians
1,068 Specialists
4 of 4 Lifespan Hospitals
420 Dentists

Not covered except for
urgent or
emergent care

Not covered except
for urgent or
emergent care

$5,800 Individual
$11,600 Family

$6,150 Individual
$12,300 Family

$3,200 Individual
$6,400 Family

$2,550 Individual
$5,100 Family

Combined with
Medical

Only Tiers 3,4and 5
apply to deductible

$20 PCMH
$40 Non-PCMH

o
o
o

7
2

o
~

o
w
@

NHPRI: Neighborhood Health Plan of Rhode Island

BCBSRI

VantageBlue Direct
Plan (CSR87)

150-200% FPL

$365

$467

$991

No

PPO

No

National

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except

for urgent or
emergent care

$2,700 Individual
$5,400 Family

$90 Individual
$180 Family

$0

First sick visit free, all
other visits
$15 PCMH
$25 Non-PCMH

$40
$0

$75

$10
$35
$60
$80

$125

*Neighborhood
VALUE (CSR87)

150-200% FPL

$260

$332

$705

Rl only

979 PCPs/
Pediatricians
5,281 Specialists
14 of 14 Hospitals
547 Dentists

Not covered except for

urgentor
emergent care

$2,600 Individual
$5,200 Family

$950 Individual
$1,900 Family

Tiers 5 and 6 Combined
with Medical

$10

$20

$0

$5
$10
$35

$50




BCBSRI: Blue Cross & Blue Shield of Rhode Island
NHPRI: Neighborhood Health Plan of Rhode Island

[INSURANCE compANY ] BCBSRI BCBSRI BCBSRI BCBSRI BCBSRI

BasicBlue Direct
(CSR87)

150-200% FPL

$361

$461

$979

National

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except
for urgent or
emergent care

$2,700 Individual
$5,400 Family

$400 Individual
$800 Family

Only Tiers 3,4

and 5 apply to
deductible

$10 PCMH
$20 Non-PCMH

$20

Yes

$10

BlueCHiP Direct
(CSR87)

150-200% FPL

$343

$438

$930

No

POS

Yes

Rlonly

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except
for urgentor
emergent care

$2,700 Individual
$5,400 Family

$550 Individual
$1,100 Family

Only Tiers 3,4and 5
apply to deductible

$10 PCMH
$20 Non-PCMH

Yes

owr
~

*BlueSolutions for
HSA Direct (CSR87)

150-200% FPL

$338

$432

$917

No

PPO

No

National

1,422 PCPs/
Pediatricians
3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except
for urgent or
emergent care

$2,400 Individual
$4,800 Family

$325 Individual
$650 Family

Combined with
Medical

wr
o

7
2

BlueCHiP Direct
Advance (CSR87)

150-200% FPL

$291

$372

$789

No

POS

Yes
RI Only

265 PCPs/
Pediatricians
1,068 Specialists
4 of 4 Lifespan
Hospitals
420 Dentists

Not covered except
for urgent or
emergent care

$2,700 Individual
$5,400 Family

$550 Individual
$1,100 Family

Only Tiers 3,4 and 5
apply to deductible

$10 PCMH
$20 Non-PCMH

o
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N
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N
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o
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Neighborhood
COMMUNITY
(CSR87)

150-200% FPL

$247

$315

$669

No

HMO

No

Rl only

979 PCPs/
Pediatricians
5,281 Specialists
14 of 14 Hospitals
547 Dentists

Not covered except
forurgentor
emergent care

$2,600 Individual
$5,200 Family

$600 Individual
$1,200 Family

Combined with
Medical

VantageBlue Direct

Plan (CSR94)

100-150% FPL

$365

$467

$991

No

PPO

No
National
1,422 PCPs/
Pediatricians
3,008 Specialists

14 of 14 Hospitals
510 Dentists

Not covered except
for urgent or
emergent care

$800 Individual
$1,600 Family

$0

$0

First sick visit free,
all other visits
$10 PCMH
$20 Non-PCMH

$35

$0
$75
$300
20%
20%

20%

$20

20%

20%
20%

20%

$10
$35
$60
$80

$125

*Neighborhood
VALUE (CSR94)

100-150% FPL

$260

$332

$705

No

HMO

No
Rlonly
979 PCPs/
Pediatricians
5,281 Specialists

14 of 14 Hospitals
547 Dentists

Not covered except
for urgent or
emergent care

$2,150 Individual
$4,300 Family

$0

$0

$5

$15
$0
$15
10%
10%
10%

10%

$5

$15

10%
10%

10%

Yes

$2
$5
$15
$30

Tier 5/ Tier 6: 10%



2020 Cost Sharing Reduction Insurance Plans for Eligible Individuals and Families

8 out of 10 HealthSource Rl customers receive financial help.
Use our Plan Comparison & Savings Tool at HealthSourceRl.com/calculator to get a quick quote.

BasicBlue Direct
(CSR94)

100-150% FPL

$361

$461

$979

No

PPO

No
National
1,422 PCPs/ Pediatricians
3,008 Specialists

14 of 14 Hospitals
510 Dentists

Not covered except for
urgent or emergent care

$1,200 Individual
$2,400 Family

$0

$0

$5 PCMH
$15 Non-PCMH

$20
$0
$75
10%
10%
10%

10%

$15

10%

10%
10%

10%

$0
$15
$50
$75

$100

BlueCHiP Direct
CSR94)

100-150% FPL

$343

$438

$930

No

POS

Yes
Rl only
1,422 PCPs/ Pediatricians
3,008 Specialists

14 of 14 Hospitals
510 Dentists

Not covered except for urgent
or emergent care

$1,000 Individual
$2,000 Family

$0

$0

$5 PCMH
$15 Non-PCMH

$20
$0
$75
10%
10%
10%

10%

$15

10%

10%
10%

10%

$5

$15
$30
$50

$100

*BlueSolutions for HSA
Direct (CSR94)

100-150% FPL

$338

$432

$917

No

PPO

No

National

1,422 PCPs/ Pediatricians

3,008 Specialists
14 of 14 Hospitals
510 Dentists

Not covered except for
urgent or emergent care

$1,000 Individual
$2,000 Family

$0

Combined with Medical

20%

20%
$0
20%
20%
20%
20%

20%

20%

20%

20%
20%

20%

$0
$15
$50
$75

$100

BlueCHiP Direct Advance

(CSR94)

100-150% FPL

$291

$372

$789

No

POS

Yes

RI Only

265 PCPs/ Pediatricians
1,068 Specialists
4 of 4 Lifespan Hospitals

420 Dentists

Not covered except for urgent
or emergent care

$1,000 Individual

$2,000 Family

$0

$0

$5 PCMH
$15 Non-PCMH

$20
$0
$75
10%
10%
10%

10%

$15

10%

10%
10%

10%

$5

$15
$30
$50

$100

BCBSRI: Blue Cross & Blue Shield of Rhode Island
NHPRI: Neighborhood Health Plan of Rhode Island

[ INSURANCECOMPANY | BCBSRI BCBSI BCBSRI BCBSHI

Neighborhood
COMMUNITY (CSR94)

100-150% FPL

$247

$315

$669

No

HMO

No
Rl only
979 PCPs/Pediatricians
5,281 Specialists

14 of 14 Hospitals
547 Dentists

Not covered except for
urgent or emergent care

$2,250 Individual
$4,500 Family

$0

$0

10%

10%
$0
10%
10%
10%
10%

10%

10%

10%

10%
10%
10%
Yes
$2
$5
$15

$30

Tier 5/ Tier 6: 10%



