          Medicare Advantage Plans Available in

          Norfolk and Plymouth Counties - 2009

	Plan Name & Type

                                                                                                 
	Monthly

Premium

No Rx*
	Monthly

Premium

 Basic Rx
	Monthly

Premium

Enhanced Rx


	Coverage

In Gap
	Service Area

By County        

	Advantra 

1-800-711-1607

www.advantrafreedom.net 


	Freedom 3

(PFFS)
	$0
	
	
	N/A
	Norfolk &

Plymouth



	
	Freedom 5

(PFFS)
	
	$34.00
	
	No
	

	Blue Cross & Blue Shield

of Massachusetts



1-800-678-2265


www.bcbs.com
	Medicare HMO Blue

PlusRx
	
	
	$119.00
	No
	Norfolk & Plymouth 

	
	Medicare HMO Blue

PremierRx
	
	
	$173.00
	All

Generics
	

	
	Blue Medicare PFFS PlusRx
	
	
	$40.00
	No
	

	
	Medicare PPO Blue

PlusRx
	
	
	$126.00
	No
	

	
	Medicare PPO Blue

PremierRx
	
	
	$180.00
	All

Generics
	

	Erickson Advantage

1-800-704-7839

www.ericksonadvantage. 

 com
	Erickson Advantage Signature No Rx

(Demo – CCRC)
	$97.00
	
	
	N/A
	Plymouth



	
	Erickson Advantage Signature With Rx

(Demo – CCRC) 
	
	
	$136.00
	No
	

	Fallon Community Health Plan

1-888-377-1980

www.fchp.org

	Fallon Senior Plan Saver No Rx

(HMO)
	$0
	
	
	N/A
	Norfolk

	
	Fallon Senior Plan Saver Basic Rx

(HMO)
	
	$28.00
	
	No
	

	
	Fallon Senior Plan Saver Enhanced Rx

(HMO)
	
	
	$28.00
	No
	

	
	Fallon Senior Plan Standard No Rx

(HMO)
	$72.00
	
	
	N/A
	

	
	Fallon Senior Plan Standard Basic Rx

(HMO)
	
	$100.00


	
	No
	

	
	Fallon Senior Plan Standard Enhanced With Rx  (HMO)
	
	
	$100.00
	No
	

	
	Fallon Senior Plan Plus No Rx (HMO) 
	$132.00
	
	
	N/A
	

	
	Fallon Senior Plan Plus Basic Rx

(HMO)
	
	$160.00
	
	No
	

	
	Fallon Senior Plan Plus Enhanced Rx

(HMO)
	
	
	$160.00
	No
	

	
	Fallon Senior Plan Preferred Enhanced Rx (PPO)


	
	
	$120.00
	No
	

	Plan Name & Type

                                                      
	Monthly

Premium

No Rx*
	Monthly

Premium

Basic Rx


	Monthly Premium

Enhanced Rx
	Coverage

In Gap
	Service Area

By County                                           
                                                      

	Fresenius Medical Care

Health Plan

1-866-307-3625

www.fmchp.com

	Fresenius Medical Care Health Plan

(Demo – ESRD)


	$0
	
	
	N/A
	Norfolk & Plymouth



	Harvard Pilgrim Health Care Inc.

1-800-779-7723

www.harvardpilgrim.org
	First Seniority Freedom No Rx

(PFFS)
	  $29.70–N*  

 $42.00–P* 


	
	
	N/A
	Norfolk & Plymouth



	
	First Seniority Freedom With Rx 

(PFFS)
	
	$54.90*

$73.40*
	
	N/A
	

	
	First Seniority Freedom Plus

With Rx

 (PFFS)
	
	
	$121.10–N*

$114.10–P*
	Some Generics & Some Brands
	

	Today’s Options

1-888-445-8699

www.hhsi.com

	Today’s Options
Value No Rx

(PFFS)
	$40.00
	
	
	N/A
	Norfolk & Plymouth



	
	Today’s Options
Premier No Rx

(PFFS)
	$84.00
	
	
	N/A
	

	
	Today’s Options
Value Plus With Rx 
(PFFS)
	
	
	$59.90
	No
	

	
	Today’s Options
Premier With Rx

(PFFS)
	
	
	$124.10
	All Generics
	


	Plan Name & Type

                                                      
	Monthly

Premium

No Rx*
	Monthly

Premium

Basic Rx


	Monthly Premium

Enhanced Rx
	Coverage
In Gap

                                                      
	Service Area

By County                                           
                                                      

	Tufts Health Plan (cont.)

1-800-254-2475

www.tuftshealthplan.com
	Medicare Preferred HMO Basic No Rx
	$0
	
	
	N/A
	Norfolk & Plymouth



	
	Medicare Preferred HMO Basic With Rx
	
	
	$21.00
	No
	

	
	Medicare Preferred HMO Basic Rx Plus
	
	
	$37.00
	All Generics
	

	
	Medicare Preferred

HMO Value No Rx
	$42.00
	
	
	N/A
	

	
	Medicare Preferred HMO Value With Rx
	
	
	$63.00
	No
	

	
	Medicare Preferred HMO Value Rx Plus
	
	
	$79.00 
	All

Generics 
	

	
	Medicare Preferred HMO Prime No Rx
	$72.00 
	
	
	N/A
	

	
	Medicare Preferred

HMO Prime With Rx
	
	$93.00

 
	
	No
	

	
	Medicare Preferred HMO Prime Rx Plus
	
	
	$109.00
	All

Generics 
	

	
	Medicare Preferred PFFS Basic
	$45.00
	
	
	N/A
	

	
	Medicare Preferred PFFS Basic With Rx
	
	$66.00
	
	No
	

	
	Medicare Preferred PFFS Basic Rx Plus
	
	
	$82.00
	All Generics
	

	
	Medicare Preferred PFFS Prime No Rx
	$92.00
	
	
	N/A
	

	
	Medicare Preferred

PFFS Prime With Rx
	
	
	$113.00
	No
	

	
	Medicare Preferred PFFS Prime Rx Plus
	
	
	$129.00
	All Generics
	

	
	Medicare Preferred PPO No Rx
	  $87.00 
	
	
	N/A
	

	
	Medicare Preferred PPO With Rx
	
	 
	$108.00
	No
	

	
	Medicare Preferred PPO Rx Plus
	
	
	$124.00 
	All

Generics
	

	Unicare Life & Health Insurance Company

1-888-949-5384

www.unicare.com 
	Security Choice
Essential No Rx

(PFFS)
	$0
	
	
	
	Norfolk & Plymouth



	
	Security Choice Essential Plus With Rx

(PFFS)
	
	
	$35.00
	Some Generics
	


*Note:  If you choose a plan with no drug coverage, you will not be able to add drug coverage until the next annual enrollment period and               

              will be subject to a late enrollment penalty.  Medicare Advantage members can only enroll in a Medicare Drug Plan offered by their

              health plan (exception:  PFFS & MSA plans) – cannot enroll in a stand alone Medicare Drug Plan.  

See page #4 for description of plans

Description of Medicare Advantage Plan Type:


DEMO – Demonstration/Pilot Program

    Special projects that test improvements in Medicare coverage, payment and quality of care.



    Usually for a specific group of people and/or are offered only in specific areas.




ESRD Plan – only available to beneficiaries with End Stage Renal Disease




CCRC Plan – only available to beneficiaries residing in Continuing Care Retirement 






 Community


HMO –   Health Maintenance Organization

   Have established network of hospitals, skilled nursing facilities, doctors and other health 

   care professionals.  Members must remain in network in order for services to be covered.  
 
   Services received out of network are not covered. 

PFFS –    Private Fee For Service

Members can receive services from any health care provider who agrees to the terms of the     plan. Do not need to get a referral before seeing a specialist.


PPO –     Preferred Provider Organization


                Members receive services from a select group of doctors, hospitals and providers.  May allow 


               member to receive services out of network at higher cost.

Note:  Call the plans directly for additional details about coverage.
MAchart09-SHINE
