North Attleboro - Senior Plan Comparison April 2025

(Plan comparison reflects general services, refer to plan summaries for complete details)

Current Plans

New Plan April 1, 2025

BCBS Medex 2

Managed Blue for Seniors
Medicare Providers Medicare

MSHG Aetna Medicare Advantage
Use any Medicare Provider

Network Incldues all Medicare Providers Supplement Plan: PCP Network Medicare Advantage Plan
Supplement to Original Medicare Directed Care
Deductible: None None None
Ambulatory surgery co-pays: None None None
Physician co-pays: None $10 None
ER room co-pays: None $50 None
Rx co-pays: $5 Generic $5 Generic $4/$5 Pref/Std Gen
(Retail) $10 Pref Br $10 Pref Br $10 Pref Br
$25 Non-Pref Br $25 Non-Pref Br $25 Non-Pref Br
Rx co-pays: $10 Generic $10 Generic $8/$8/$15 Generic (Retail/Mail/Std Mail)
(MOD) $20 Pref Br $20 Pref Br $20/$20/$30 (Retail/Mail Std Mail)
90 days $50 Non-Pref Br $50 Non-Pref Br $50/$50/$75 (Retail/Mail/Std Mail)
Hearing Aid Coverage up to $1500 every 2 calendar yrs N/A up to $2000 every 24 months thru NationsHearing
Eyewear N/A N/A $150 Every 12 Months
Wigs N/A NA $350 Every 12 Months
Fitness/Weight Management $150 Every 12 Months For Each $150 Every 12 Months For Each $150 Every 12 Months
Transportation (non-emergency) N/A N/A 24 one-way trips
Meals After Inpatient Stay N/A N/A 14 Meals N/A 76
Dental N/A N/A N/A
Mbrs 315 12 327
Full monthly rate: $458 $427.60 $419.25
Town Cost $344 $320.70 $314.44
Your cost $114.50 $106.90 $104.81
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