Outpatient Prescription Drugs:®

+V

Maximum Initial Coverage Stage
MASSACHUSETTS Medical Out-of- Doctor and Specialist Urgent and Inpatient Diagnostic Procedures, Tests, Lab Services, Drug
Medi Advant Deductible | Pocket (Office Visits* Emergency Care Hospital Care | and Outpatient Surgery* Deductible
edicare Advantage Costs? and Telehealth) Retail Cost Sharing:
PPO Plans 30-Day Supply
$0 for Medicare Davs 1-5: $0/day for labs and other outpatient diagnostic tests Preferred Standard
$5,600 preventive services ays ' Network Network
In $0/Provider of Choice HR R $10/day for X-rays i il
Medicare PPO Network  You may go (POC) visit U.S.— Urgent Care per admission ~ $365/day for high-tech radiology per category of test
Blue SaverRx to doctors, $45/Specialist visit In Network: $45 Days 6+ $60/visit for therapeutic radiological services
f\l;(l;?t)hly S?hs:ritslz,v?)drers . $30/Behavioral Health visit  Out of Network: $55 $0/day $325/visit for outpatient surgery at an outpatient hospital grug Eer ;2 i?o gfug Eef 121 :128 "
: . rug Tier 2: rug Tier 2:
Premium:! in or out of_ $8,950 $0 for I\(Iedmare_ Emerge.ncy Care: $90 Days 1-5: 45% of t_he cost for X-rays, labs, and other outpatient Drug Tier 3: $42  Drug Tier 3: $47
L preventive services Worldwide—Urgent/
$0 (all eligible network, without ) ) $440/day diagnostic tests Drua Tier 4: Drua Tier 4: $1
: Out of referrals? $25/Provider of Choice Emergency Care: $90 o . , rug Tier 4: $95 rug Tier 4: $100
counties) Network (POC) visit per admission ~ $375/day for high-tech radiology per category of test Drug Tier 5:30%  Drug Tier 5: 30%
$55/Specialist visit Days 6+: $0/  45% of the cost for therapeutic radiological services ' '
$40/Behavioral Health visit day 45% for outpatient surgery at an outpatient hospital
$0 for IJ:(Iedicarg ) $0/day for labs and other outpatient diagnostic tests
Medicare PPO > preventive Services ays 1-5; 1 for X-
In ~4 $0/Provider of Choice $325/day $10/day for r.ays .
Blue ValueRx You may go - - $250/day for high-tech radiology per category of test
Network =4 (POC) visit U.S.— Urgent Care per admission . S _ Drug Tier 1: $0 Drug Tier 1: $8
(PPO) to doctors, S ofict i In Network: $40 . $0/visit for therapeutic radiological services rug ier 1: rug fer 1:
Month \ $40/Specialist visit n Network: $ Days 6+: $0 Drug Tier 2- $6 Drua Tier 2: $12
Ly hospitals, or $30/Behavioral Health visit ~ Out of Network: $50 $250/visit for outpatient surgery at an outpatient hospital rug Tier 2: $ rug Tier 2: §
Premium:! other providers $0 $4,900 $0 for Medi Emergency Care: $90 Drug Tier 3: $42  Drug Tier 3: $47  $0
$75 (all eligible in or out of_ rev%rnti\?e :(fr:/?ces Worl dg id y U ' Y Davs 1-5: 40% of the cost/visit for X-rays, labs, and other outpatient Drug Tier 4:$95  Drug Tier 4: $100
counties) network, without it | orawice = -roen Yo ' diagnostic tests Drug Tier 5:28%  Drug Tier 5: 28%
Out of referrals? $20/Provider of Choice Emergency Care: $90  $350/day . .
$85 (Worcester Network (POC) visit per admission $325/day for high-tech radiology per category of test
County) $50/Specialist visit Days 6+: $0 40% of the cost for therapeutic radiological services
. . : .
$40/Behavioral Health visit 40% of the cost for outpatient surgery at an outpatient hospital
$0 for Medicare Days 1-5: $10/day for X-rays, labs, and other outpatient diagnostic tests
$3.400 preventi_ve SeriCBS_ $125/day $150/day for high-tech radiology per category of test
:\rll twork ’ ?PO(; Ig;ov_ld_fr of Choice per admission  $0/visit for therapeutic radiological services
S Vis| Days 6+: $0 150/visit for outpatient surgery at an outpatient hospital
PPO Blue You may go $35/Specialist visit U.S.— Urgent Care b P e P P Drua Tier 1: S $0 deductible
to doctors _ . _ rug Tier 1: $0 Drug Tier 1: $6 .
PlusRx (PP0) ke $25 /Behavioral Health visit  In Network: $35 . o for Tiers 1 and
hospitals, or > Drug Tier 2: $5 Drug Tier 2: $10
Monthly ’) $45 copay or 20% of visit ~ Out of Network: $45 . :
Premium:’ :)r;dl)erroprto;/;ders $0 cost for Medicare Emergency Care: $75 20% of the cost/visit for X-rays, labs, and other outpatient Drug T!er 3:$42  Drug T!er 3:$47 $200
$254 (all eligible netwo:Jk without preventive services Worldwide—Urgent/  20% of cost diagnostic test.s _ Drug T!er 4:$95  Drug T!er 4:$100 deductible for
counties) Outof | roraic? $5,100 $45/Provider of Choice Emergency Care: $75  of admission 20 e/day for high-tech radiology per category of test Drug Tier 5:29%  Drug Tier5:29%  Tiers 3-5
Network (POC) visit 20% of the cost for therapeutic radiological services
$45/Specialist visit 20% of the cost for outpatient surgery at an outpatient hospital
20% of the cost per visit/

Behavioral Health

Please note that this is not a full description of benefits.
Visit our website at bluecrossma.com/medicare or call
1-800-678-2265 (TTY: 711) to learn more.

1. You must continue to pay your Medicare Part B premium.

2. Except for emergency care, you may pay more for care
from out-of-network providers.

3. For Medicare-covered services.

4. Prior authorization required for in-network MR, CT,
PET scan, Nuclear Cardiac Studies, Sleep Testing,
and Outpatient Surgery.

5. For coverage gap, you pay 25% co-insurance on covered
generics and 25% of the negotiated price, and a portion
of the dispensing fee for covered brands.

For catastrophic coverage, you pay the greater of $4.15
for generics or brand-name drugs treated like generic
drugs and $10.35 for all other drugs, or 5% co-insurance.


http://bluecrossma.com/medicare
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MASSACHUSETTS Medical

Network Deductible

Medicare Advantage
HMO Plans

Maximum
Out-of-
Pocket
Costs?

Doctor and
Specialist
(Office Visits®
and Telehealth)

$0 for Medicare

Urgent and
Emergency Care

Inpatient
Hospital Care

Diagnostic Procedures, Tests, Lab Services,
and Outpatient Surgery*

Outpatient Prescription Drugs:®
Initial Coverage Stage

Retail Cost Sharing:
30-Day Supply

Preferred
Network

Standard
Network

Drug
Deductible

. You generally must reventive services — : Days 1-5: 10/day for X-rays, labs, and other outpatient diagnostic tests '
gedlcare HMO Blue eceive care from p & U.S.—Urgent Ca.re. $45 $300/day $10/day ays, labs, an p g DrugTier 1:50  DrugTier 1:$8 $0 deductible
averRx (HMO) ; $10/PCP visit Emergency Care: $90 D $310/day for high-tech radiology, per category of test , , for Tiers 1 and 2
. in-network doctors,  $0 $5,600 o . per admission . . o . Drug Tier 2: $8 Drug Tier 2: $20 .
Monthly Premium:' hospitals, o other $45/Specialist visit Worldwide—Urgent/ Days 6:+: $60/visit for therapeutic radiological services DrugTier 3:$42  Drug Tier 3: $47 $300 deductible
30 (all eligible counties)  proyigers ﬁggl/tie\r;i:/tioral Emergency Care: $90  goaay $325/visit for outpatient surgery at an outpatient hospital DrugTier 4-95  Drug Tier 4 $100 for Tiers 3-5
Drug Tier 5:28%  Drug Tier 5: 28%
. $0 for Medicare S N
\I\I/I(idlc;rel-ll-ll\lzll(;) Blue You generally must preventive services U.S.—Urgent Care: $40 gggg;d_& $10/day for X-rays, labs, and other outpatient diagnostic tests g:zg 1:2: ;: ig g:zg 1:2: ;: :?2 $0 deductible
alueRx ( ) _recelve care from $10/PCP visit Emergency Care: $105 ay . $250/day for high-tech radiology, per category of test g - g o for Tiers 1 and 2
Monthly Premium:’ in-network doctors,  $0 $3,450 o . per admission - . L . Drug Tier 3: $42  Drug Tier 3: $47 .
$35 (all eligible counties) hospitals, or other = $40/Specialist visit Worldwide—Urgent/ Days 6:+: $0/visit for therapeutic radiological services DrugTier 4:$95  Drug Tier 4: $100 $320 deductible
roviders = $25/Behavioral Emergency Care: $105 O/day $250/visit for outpatient surgery at an outpatient hospital g Tler. g her . for Tiers 3-5
$55 (Worcester County) p 2| (oot $0/day Drug Tier 5:27%  Drug Tier 5: 27%
>
$0 for Medicare Days 1-5:
reventive services — : e 10/day for X-rays, labs, and other outpatient diagnostic tests
Medicare HMO p E U.S.—Urgent Ca.re. $35 $245/day $ y 2y . p g
Blue FlexRx In You may go to $0 $3.900 $10/PCP visit Emergency Care: $90 per admission $200/day for high-tech radiology, per category of test
(HMO POS) Network  goctors, hospitals, ’ $35/Specialist visit Worldwide—Urgent/ Day 6+ $0/visit for therapeutic radiological services
Monthly or other providers $10/Behavioral Emergency Care: $90 $0/day ' $210/visit for outpatient surgery at an outpatient hospital Drug Tier 1: $0 Drug Tier 1: $6 $0 deductible
Premium:’ in or out of network, Health visit Drug Tfer 2:$5 Drug T!er 2:$10 for Tiers 1 and 2
$95 (all eligible In-network services $65 copay or 20% of Drug Tier 3: $42  Drug Tier 3: $47 $260 deductibl
. may require visit cost for Medicare . . DrugTier 4:$95  Drug Tier 4: $100 - decieibe
counties) referrals preventive services U.S.—Urgent Care: $60 40% of the cost for high-tech radiology, per category of test Drua Tier 5 28%  Drua Tier 5: 28% for Tiers 3-5
$105 Out of and/or prior $0 $9.900 $65/office visit Emergency Care: $90 20% per 20% of the cost for X-rays, diagnostic tests, therapeutic fug flero: 267 Lug 1ierv: 2%
(Worcester Network authorization. ’ e Worldwide—Urgent/ admission radiological services, and lab services
County) BBl pRDE S Emergency Care: $90 20% of the cost for outpatient surgery at an outpatient hospital
20% of cost per visit/ ' ’ P gery P P
Behavioral Health
$0 for Medicare o , . —
_b- for | ther outpatient tic test Drug Tier 1: Drug Tier 1:
Medicare HMO Blue You generally must preventive services U.S.—Urgent Care: $30 D 1 80/day or abs, and other outpatient diagnosic tests i !er %0 e !er $ $0 deductible
receive care from . $125/day $5/day for X-rays Drug Tier 2: $5 Drug Tier 2: $10 _
PlusRx (HMO) . $0/PCP visit Emergency Care: $75 - _ . : . for Tiers 1 and 2
o in-network doctors, $0 $3,400 o . per admission  $150/day for high-tech radiology, per category of test Drug Tier 3: $42  Drug Tier 3: $47 .
Monthly Premium: hoSDi $30/Specialist visit Worldwide—Urgent/ ) . o . : . $200 deductible
. - ospitals, or other . . Day 6+: $0/visit for therapeutic radiological services Drug Tier 4:$95  Drug Tier 4: $100 :
$258 (all eligible counties) providers $10/Behavioral Emergency Care: $75 $0/da o _ _ _ . ; _ . for Tiers 3-5
e y $150/visit for outpatient surgery at an outpatient hospital Drug Tier 5:29%  Drug Tier 5: 29%
Please note that this is not a full description of benefits. 1. You must continue to pay your Medicare Part B premium. 3. You pay nothing for covered specialist services performed 5. For coverage gap, you pay 25% co-insurance on covered

Visit our website at bluecrossma.com/medicare or call
1-800-678-2265 (TTY: 711) to learn more.

in the home by a network provider.

4. Prior authorization required for in-network MR, CT,
PET scan, Nuclear Cardiac Studies, Sleep Testing, Quality
Cancer Care Program, and Outpatient Surgery.

generics and 25% of the negotiated price, and a portion
of the dispensing fee for covered brands. For catastrophic
coverage, you pay the greater of $4.15 for generics

or brand-name drugs treated like generic drugs

and $10.35 for all other drugs, or 5% co-insurance.

2. For Medicare-covered services.
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