
                             

Essex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Aetna                                                                                       
833-859-6031           

Aetna Medicare Value Plan # H5793-018 HMO-POS $0 $6,700 N/A YES $0

 https://www.aetnamedicare.com/ Aetna Medicare Explorer Plan # H5521-159 PPO $0 $5,900
$9,550 

(combined)
YES $0

Aetna Medicare Eagle Plan 

(includes Part B premium 

reduction up to $60/mo)

# H5521-296 PPO $0 $5,900
$9,500 

(combined)
NO N/A

Aetna Medicare Discover Plan # H5521-451 PPO $0 $5,900
$9,550 

(combined)
YES $0

Aetna Medicare Value Plus Plan # H5521-447 PPO $27 $5,900
$9,550 

(combined)
YES $250 (Tiers 3-5)

Blue Cross Blue Shield of Mass                                
800-678-2265

Medicare HMO Blue SaverRx # H2261-024 HMO $0 $5,600 N/A YES $300 (Tiers 3-5)

Medicare HMO Blue ValueRx # H2261-022 HMO $28 $3,450 N/A YES $320 (Tiers 3-5)

Medicare HMO Blue PlusRx # H2261-005 HMO $220 $3,400 N/A YES $200 (Tiers 3-5)

Medicare PPO Blue SaverRx # H2230-017 PPO $0 $5,600
$8,950 

(combined)
YES $0

Medicare PPO Blue ValueRx # H2230-018 PPO $72 $4,900
$4,900 

(combined)
YES $0

Medicare PPO Blue PlusRx # H2230-002 PPO $238 $3,400
$5,100 

(combined)
YES $200 (Tiers 3-5)

Medicare HMO Blue FlexRx # H2261-023 HMO-POS $78 $3,400 $5,750 YES $260 (Tiers 3-5)

Commonwealth Care Alliance                                   
855-210-1772

CCA Medicare Preferred  # H9414-001 PPO $0 $5,950
$9,550 

(combined)
YES $0 (all Tiers)

     

https://www.commonwealthcarealliance.org/ma/

become-a-member/

CCA Medicare Value  # H9414-002 PPO $20 $5,000
$8,950   

(combined)
YES $200 (Tiers 3-5)

Out of Pocket Maximum 

(Medical)

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

    https://medicare.bluecrossma.com/

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://www.aetnamedicare.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://www.commonwealthcarealliance.org/ma/become-a-member/
https://www.commonwealthcarealliance.org/ma/become-a-member/
https://www.commonwealthcarealliance.org/ma/become-a-member/
https://medicare.bluecrossma.com/


                             

Middlesex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Aetna                                                                                       
833-859-6031           

Aetna Medicare Value Plan # H5793-018 HMO-POS $0 $6,700 N/A YES $0

Aetna Medicare Explorer Plan # H5521-159 PPO $0 $5,900
$9,550 

(combined)
YES $0

Aetna Medicare Eagle Plan 

(includes Part B premium 

reduction up to $60/mo)

# H5521-296 PPO $0 $5,900
$9,500 

(combined)
NO N/A

 https://www.aetnamedicare.com/ Aetna Medicare Discover Plan # H5521-451 PPO $0 $5,900
$9,550 

(combined)
YES $0

Aetna Medicare Value Plus Plan # H5521-447 PPO $27 $5,900
$9,550 

(combined)
YES $250 (Tiers 3-5)

Blue Cross Blue Shield of Mass                                
800-678-2265

Medicare HMO Blue SaverRx # H2261-024 HMO $0 $5,600 N/A YES $300 (Tiers 3-5)

Medicare HMO Blue ValueRx # H2261-022 HMO $28 $3,450 N/A YES $320 (Tiers 3-5)

Medicare HMO Blue PlusRx # H2261-005 HMO $220 $3,400 N/A YES $200 (Tiers 3-5)

Medicare PPO Blue SaverRx # H2230-017 PPO $0 $5,600
$8,950 

(combined)
YES $0.00

Medicare PPO Blue ValueRx # H2230-018 PPO $72 $4,900
$4,900 

(combined)
YES $0.00

Medicare PPO Blue PlusRx # H2230-002 PPO $238 $3,400
$5,100 

(combined)
YES $200 (Tiers 3-5)

Medicare HMO Blue FlexRx # H2261-023 HMO-POS $78 $3,400 $5,750 YES $260 (Tiers 3-5)

Commonwealth Care Alliance                                   
855-210-1772 

CCA Medicare Preferred  # H9414-001 PPO $0 $5,950 $9,550 YES $0.00

     

https://www.commonwealthcarealliance.org/ma/

become-a-member/
CCA Medicare Value  # H9414-002 PPO $20 $5,000

$8,950 

(combined)
YES $200 (Tiers 3-5)

Out of Pocket Maximum 

(Medical)

    https://medicare.bluecrossma.com/

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://www.aetnamedicare.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://medicare.bluecrossma.com/
https://www.commonwealthcarealliance.org/ma/become-a-member/
https://www.commonwealthcarealliance.org/ma/become-a-member/
https://www.commonwealthcarealliance.org/ma/become-a-member/
https://medicare.bluecrossma.com/


                             

Middlesex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

eternalHealth                                                                  
800-840-5431    

eternalHealth Freedom  # H2694-001 PPO $0 $6,000
$9,000 

(combined)
YES $185 (Tiers 3-5) 

eternalHealth Give Back PPO 

(includes Part B premium 

reduction of $80)

 # H2694-002 PPO $0 $6,500
$10,000 

(combined)
YES $300 (Tiers 3-5) 

eternalHealth Forever  # H1280-001 HMO $0 $5,800 N/A YES $185 (Tiers 3-5) 

eternalHealth ForeverMore  # H1280-002 HMO $25 $4,500 N/A YES $170  (Tiers 3-5) 

Fallon Health                                                                                
800-325-5669 

Fallon Medicare Plus Orange # H9001-038 HMO $0 $7,550 N/A YES $200 (Tiers 3-5)

Fallon Medicare Plus Saver        

No RX
# H9001-039 HMO $35 $6,700 N/A NO N/A

Fallon Medicare Plus Super Saver # H9001-040 HMO $60 $7,550 N/A YES $545 (Tiers 1-5)

Fallon Medicare Plus Green # H9001-030 HMO $78 $5,200 N/A YES $175 (Tiers 3-5)

Fallon Medicare Plus Blue # H9001-031 HMO $174 $3,400 N/A YES $0

Mass General Brigham                                                  
888-828-5500

Mass General Brigham 

Advantage
# H9485-001 PPO $0 $6,400

$9,700 

(combined)
YES $0

 https://massgeneralbrighamadvantage.org/
Mass General Brigham 

Advantage Premier
# H9485-002 PPO $140 $3,150

$5,450 

(combined)
YES $0

Mass General Brigham 

Advantage Secure
# H6847-001 HMO-POS $52 $3,350

$7,000 

(combined)
YES $0

Out of Pocket Maximum

https://eternalhealth.com/

https://fallonhealth.org/en/find-

insurance/medicare.aspx

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://eternalhealth.com/
https://fallonhealth.org/en/find-insurance/medicare.aspx
https://fallonhealth.org/en/find-insurance/medicare.aspx
https://massgeneralbrighamadvantage.org/
https://eternalhealth.com/
https://fallonhealth.org/en/find-insurance/medicare.aspx
https://fallonhealth.org/en/find-insurance/medicare.aspx


                             

Middlesex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Tufts Health Plan                                                                          
877-218-4835 

Tufts Medicare Preferred HMO 

Smart Saver RX
# H2256-046 HMO $0 $5,900 N/A YES $0

 https://www.tuftsmedicarepreferred.org/
Tufts Medicare Preferred HMO 

Saver RX
# H2256-028 HMO $0 $7,550 N/A YES $250 (Tiers 3-5)

Tufts Medicare Preferred HMO 

Basic RX
# H2256-026 HMO $51 $3,650 N/A YES $225 (Tiers 3-5)

Tufts Medicare Preferred HMO 

Value NO RX
# H2256-019 HMO $103 $3,650 N/A NO N/A

Tufts Medicare Preferred HMO 

Prime NO RX
# H2256-016 HMO $133 $3,650 N/A NO N/A

Tufts Medicare Preferred HMO 

Value RX
# H2256-018 HMO $159 $3,650 N/A YES $0

Tufts Medicare Preferred HMO 

Prime RX
# H2256-015 HMO $186 $3,650 N/A YES $0

Tufts Medicare Preferred HMO 

Prime RX Plus
# H2256-001 HMO $220 $3,650 N/A YES $0

Tufts Medicare Preferred Access 

RX
# H9907-001 PPO $0 $5,600

$9,550 

(combined)
YES $0

United Healthcare                                                     
800-555-5757     

AARP Medicare Advantage Plan 

from UHC MA-0005
# H8768-043 PPO $0 $6,300

$9,550 

(combined)
YES $295 (Tiers 3-5) 

AARP Medicare Advantage 

Patriot NO RX MA-MA01 

(includes Part B premium 

reduction of up to $40)

# H8768-045 PPO $0 $6,300
$9,550 

(combined)
NO N/A

AARP Medicare Advantage Plan 

from UHC MA-0001
# H1944-001 HMO-POS $0 $5,700 N/A YES $195 (Tiers 3-5) 

AARP Medicare Advantage Plan 

from UHC MA-0002
# H1944-004 HMO-POS $49 $4,500 N/A YES $295 (Tiers 3-5) 

AARP Medicare Advantage from 

UHC NG-0001
# R7444-001

Regional 

PPO
$58 $7,550

$11,300 

(combined)
YES $395 (Tiers 3-5) 

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

Out of Pocket Maximum

 https://aarpmedicareplans.com/

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://aarpmedicareplans.com/
https://aarpmedicareplans.com/


                             

Middlesex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Wellcare                                                                          
844-917-0175          

Wellcare No Premium # H6193-001 HMO $0 $6,500 N/A YES $400 (Tiers 3-5)

Wellcare No Premium Open # H9761-001 PPO $0 $6,500
$10,000 

(combined)
YES $545 (Tiers 3-5)

Wellcare Giveback Open 

(includes Part B premium 

reduction of $76)

# H9761-002 PPO $0 $7,550
$11,300 

(combined)
YES $545 (Tiers 3-5)

Wellcare Premium Enhanced 

Open
# H9761-004 PPO $75 $4,700

$8,950 

(combined)
YES $0

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

Out of Pocket Maximum

https://www.wellcare.com/medicare

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://www.wellcare.com/medicare
https://www.wellcare.com/medicare
https://www.wellcare.com/medicare


                             

Middlesex County
 2024 Medicare Advantage Plans

NOT OFFERED IN MASSACHUSETTS IN 2024!

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.



                             

Essex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Fallon Health                                                                               
888-377-1980

Fallon Medicare Plus Orange # H9001-038 HMO $0 $7,550 N/A YES $200 (Tiers 3-5)

Fallon Medicare Plus Saver        

No RX
# H9001-039 HMO $35 $6,700 N/A NO N/A

https://fallonhealth.org/en/find-

insurance/medicare.aspx
Fallon Medicare Plus Super Saver # H9001-040 HMO $60 $7,550 N/A YES $545 (Tiers 1-5)

Fallon Medicare Plus Green # H9001-030 HMO $78 $5,200 N/A YES $175 (Tiers 3-5)

Fallon Medicare Plus Blue # H9001-031 HMO $174 $3,400 N/A YES $0

Mass General Brigham                                                  
888-828-5500

Mass General Brigham 

Advantage
# H9485-001 PPO $0 $6,400

$9,700 

(combined)
YES $0

Mass General Brigham 

Advantage Premier
# H9485-002 PPO $140 $3,150

$5,450 

(combined)
YES $0

 https://massgeneralbrighamadvantage.org/
Mass General Brigham 

Advantage Secure
# H6847-001 HMO-POS $52 $3,350

$7,000 

(combined)
YES $0

Senior Whole Health                                                                   
844-245-9281 

Senior Whole Health Medicare 

Choice Care
# H2879-002 HMO $0 $8,300 N/A YES $125 (Tiers 3-5)

https://www.molinahealthcare.com/members/ma

/en-us/mem/home.aspx

Senior Whole Health Medicare 

Choice Care Select
# H2879-004 HMO $0 $8,300 N/A YES $375

Out of Pocket Maximum

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://fallonhealth.org/en/find-insurance/medicare.aspx
https://fallonhealth.org/en/find-insurance/medicare.aspx
https://massgeneralbrighamadvantage.org/
https://www.molinahealthcare.com/members/ma/en-us/mem/home.aspx
https://www.molinahealthcare.com/members/ma/en-us/mem/home.aspx


                             

Essex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Tufts Health Plan                                                                          
877-218-4835 

Tufts Medicare Preferred HMO 

Smart Saver RX
# H2256-046 HMO $0 $5,900 N/A YES $0.00

 https://www.tuftsmedicarepreferred.org/ Tufts Medicare Preferred HMO  

Saver RX
# H2256-028 HMO $0 $7,550 N/A YES $250 (Tiers 3-5) 

Tufts Medicare Preferred HMO 

Basic NO RX
# H2256-042 HMO $28 $3,650 N/A NO N/A

Tufts Medicare Preferred HMO 

Basic RX
# H2256-026 HMO $61 $3,650 N/A YES $225 (Tiers 3-5) 

Tufts Medicare Preferred HMO 

Value NO RX
# H2256-019 HMO $123 $3,650 N/A NO N/A

Tufts Medicare Preferred HMO 

Prime NO RX
# H2256-016 HMO $156 $3,650 N/A NO N/A

Tufts Medicare Preferred HMO 

Value RX
# H2256-018 HMO $181 $3,650 N/A YES $0

Tufts Medicare Preferred HMO 

Prime RX
# H2256-015 HMO $216 $3,650 N/A YES $0

Tufts Medicare Preferred HMO 

Prime RX Plus
# H2256-001 HMO $248 $3,650 N/A YES $0

Tufts Medicare Preferred Access 

RX
# H9907-001 PPO $0 $5,600

$9,550 

(combined)
YES $0

United Healthcare                                                     
800-555-5757     

AARP Medicare Advantage Plan 

from UHC MA-0006
# H8768-044 PPO $0 $6,300

$9,550 

(combined)
YES $0

AARP Medicare Advantage 

Patriot No RX MA-MA01 

(includes Part B premium 

reduction of up to $40)

# H8768-045 PPO $0 $6,300
$9,550 

(combined)
NO N/A

AARP Medicare Advantage Plan 

from UHC MA-0003
# H1944-005 HMO-POS $0 $5,700 N/A YES $195 (Tiers 3-5) 

AARP Medicare Advantage Plan 

from UHC MA-0004
# H1944-006 HMO-POS $45 $4,900 N/A YES $175 (Tiers 3-5) 

AARP Medicare Advantage from 

UHC NG-0001
# R7444-001

Regional 

PPO
$58 $7,550

$11,300 

(combined)
YES $395 (Tiers 3-5) 

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

Out of Pocket Maximum

 https://aarpmedicareplans.com/

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://www.tuftsmedicarepreferred.org/
https://aarpmedicareplans.com/
https://www.tuftsmedicarepreferred.org/
https://aarpmedicareplans.com/


                             

Essex County
 2024 Medicare Advantage Plans

Company Plan Name Plan Number Plan Type

2024 

Monthly 

Premium

Drug Benefit
Drug Deductible/ 

Tiers

In Network Out of Network

Wellcare                                                                          
844-917-0175          

Wellcare No Premium # H6193-001 HMO $0 $6,500 N/A YES $400 (Tiers 3-5)

Wellcare No Premium Open # H9761-001 PPO $0 $6,500
$10,000 

(combined)
YES $545 (Tiers 3-5)

Wellcare Giveback Open(includes 

Part B premium reduction of $76)
# H9761-002 PPO $0 $7,550

$11,300 

(combined)
YES $545 (Tiers 3-5)

Wellcare Premium Enhanced 

Open
# H9761-004 PPO $75 $4,700

$8,950 

(combined)
YES $0

     ALL PLAN BENEFITS AND SERVICES MAY BE SUBJECT TO REFERRAL, PRIOR AUTHORIZATION, OR STEP THERAPY REQUIREMENTS.  BE SURE TO CHECK THAT ALL OF YOUR PROVIDERS ACCEPT A PLAN BEFORE YOU ENROLL. 

Out of Pocket Maximum

https://www.wellcare.com/medicare

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.

https://www.wellcare.com/medicare
https://www.wellcare.com/medicare
https://www.wellcare.com/medicare


                             

Essex County
 2024 Medicare Advantage Plans

NOT OFFERED IN MASSACHUSETTS IN 2024!

IMPORTANT:   For complete details on plan costs and benefits, please visit Medicare.gov/plan-compare or contact the plan directly.


