
Blue Cross Blue Shield of Massachusetts  
is an Independent Licensee of the Blue Cross  
and Blue Shield Association.

SOMERSET,  
YOU NOW HAVE 
TWO GREAT  
OPTIONS FOR  
YOUR MEDICARE 
COVERAGE 



CHOOSE THE PLAN THAT’S RIGHT FOR YOU
One plan doesn’t always fit all. That’s why we’re happy to introduce the Medicare PPO Blue 
FreedomRx plan, giving you two great options to choose from this year. Both plans provide 
extensive coverage that Original Medicare doesn’t, but each has its own unique benefits.  
Use the chart below to find the plan that’s right for you. 

Benefits Medex®´ 2 Medicare PPO Blue FreedomRx

This Medicare supplement plan helps 
pay for medical costs that aren’t 
covered by Original Medicare, such  
as copays and co-insurance.

This all-in-one Medicare Advantage 
plan offers additional coverage  
for prescriptions, dental, vision,  
and hearing.

Prescription Drug Coverage Not covered.

To get prescription drug coverage, 
you’ll need to sign up for Blue 
MedicareRx (PDP), along with Medex 2.

Retail: 	Tier 1: $0
	 Tier 2: 20% after $50 deductible

Mail: 	 Tier 1: $0
	 Tier 2: $15 after $50 deductible

Calendar-Year Medical Deductible $0 Not applicable

Out-of-Pocket Maximum $0 In-network Services: $3,400 

Out-of-network Services: $5,100 
(accumulation combined with  
in-network) 

Inpatient Hospital Care $0 $0

Skilled Nursing Facility $0 – up to 100 days per benefit period $0 – up to 100 days per benefit period

Doctor Office Visits $0 $0

Specialist Office Visits $0 $0

Telehealth Visits The same cost as a comparable  
in-person visit.

In-network: $0

Out-of-network: Not covered

Emergency/Urgent Care $0 in or out of the country $0 in or out of the country

Annual Physical Exam Not covered $0 – One exam per year

Routine GYN Exam $0 – One exam every 2 years

$0 – One Pap Smear Test every year

$0 – One exam every 2 years

Prostate Cancer Screening $0 – One per year $0 – One per year

Mammogram $0 – One per year $0 – One per year

Mental Health and Substance Use $0 $0

Outpatient Diagnostic Lab and  
X-ray Services

$0 $0

(continued)



Benefits Medex 2 Medicare PPO Blue FreedomRx

Outpatient Surgery $0 $0

Durable Medical Equipment and 
Prosthetic Devices

$0 $0 (Diabetes equipment and supplies 
limited to One Touch®´´ products ONLY)

Chiropractic $0 (Limited to manual manipulation  
of the spine to correct subluxation)

$0 (Limited to manual manipulation  
of the spine to correct subluxation) 

Hearing Exam Not covered One exam per year.

$0 – With a TruHearing®´´ provider

$45 – With other providers

Hearing Aids Not covered $699 or $999 Copay per aid (Benefit 
is limited to TruHearing’s advanced 
and premium hearing aids)

Routine Dental Exam Not covered Two exams per year, which include a 
routine cleaning and X-rays.

In-Network: $0 per office visit 

Out-of-Network: $45 per office visit

Routine Vision Exam Not covered One routine refractive eye exam  
per year.

$0 with an EyeMed®´´ provider

$45 with another provider

Vision Supplies Not covered Up to $200 every 24 months  
for eyewear

Podiatry Care $0 for Medicare covered services $0 for Medicare covered services


QUESTIONS? 

Call Team Blue at 1-800-258-2226 and 
select option 3. Tell the Member Service 
representative that you’re a Somerset 
health plan member. 



Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract. 
Enrollment in Blue Cross Blue Shield of Massachusetts depends on contract renewal. 

Blue Cross Blue Shield of Massachusetts complies with applicable federal  
civil rights laws and does not discriminate on the basis of race, color,  

national origin, age, disability, sex, sexual orientation, or gender identity.

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos  
de asistencia lingüística. Llame al 1-800-200-4255 (TTY: 711).

 ATENÇÃO: Se fala português, encontram-se disponíveis serviços  
linguísticos, grátis. Ligue para 1-800-200-4255 (TTY: 711).
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