
Preferred Blue PPOSM v.4
Tiered Networks: Value, Choice, and Easy-to-Understand Benefits
Our PPO tiered-network plans combine an easy-to-understand plan design with powerful member incentives that 
deliver value. You enjoy significantly enhanced benefits when you choose doctors and hospitals who meet our cost 
and quality benchmarks—while still having full network access. 

Advantages:

• Lower premiums (when using Enhanced Benefits Tier providers)
• Ability to control out-of-pocket costs through choice
• Comprehensive phone and online support

How It Works
Primary care providers and acute care hospitals in Massachusetts  
are grouped into three benefit levels—or tiers—based on how  
they scored on cost and quality benchmarks1. When you get care,  
the amount you pay is based on which tier1 your primary care  
provider or hospital is in. 

• Enhanced Benefits Tier—Includes Massachusetts hospitals  
and primary care providers that meet the standards for quality and 
low cost relative to our benchmark.

• Standard Benefits Tier—Includes Massachusetts hospitals  
and primary care providers that meet the standards for quality  
and are moderate cost relative to our benchmark and hospitals  
that do not meet the standards for quality but are low or moderate 
cost relative to our benchmark. Also includes providers without  
sufficient data for measurement on one or both benchmarks.  
To ensure members have provider access in certain geographic areas, 
the Standard Benefits Tier includes some providers whose scores  
would otherwise put them in the Basic Benefits Tier.

• Basic Benefits Tier—Includes Massachusetts hospitals that are high cost relative to our benchmark and primary 
care providers that do not meet the standards for quality and/or are high cost relative to our benchmark.

1. Note: Preferred PCPs were measured based on their HMO patients as part of their provider group, and hospitals were measured based  
on their individual facility performance. Provider groups can be composed of an individual provider or a number of providers who  
practice together. Tier placement is based on cost and quality benchmarks where measurable data is available. Providers without 
sufficient data for either cost or quality are placed in the Standard Benefits Tier. PCPs that do not meet benchmarks for quality or 
moderate cost and hospitals that do not meet benchmarks for moderate cost or that use nonstandard reimbursement are placed in the 
Basic Benefits Tier.
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Breakdown of Providers by Tier
Primary Care Providers in Massachusetts

24% 24%

52%

  Enhanced Benefits Tier 24%  
(lowest member cost-sharing)

  Standard Benefits Tier 52% 
(mid-level member cost-sharing)

  Basic Benefits Tier 24% 
(highest member cost-sharing)

Hospitals in Massachusetts

  Enhanced Benefits Tier 51% 
(lowest member cost-sharing)

  Standard Benefits Tier 30% 
(mid-level member cost-sharing)

  Basic Benefits Tier 19% 
(highest member cost-sharing)

19% 51%

30%

This health plan includes a tiered provider network called Preferred Blue PPO Options v.4. Members in this plan pay different levels of cost share 
(copayments, coinsurance, and/or deductibles) depending on the benefits tier of the provider furnishing the services. A provider’s benefits tier may 
change. Overall changes to the benefits tiers of providers will happen no more than once each calendar year. For help in finding the benefits tier of 
a provider, visit the online provider search tool at www.bluecrossma.com/findadoctor and search for Preferred Blue PPO Options v.4.



Plan Options
A summary of the member’s out-of-pocket costs is listed below.

For network providers outside of Massachusetts, a network provider who is listed as a general practitioner, internist, family 
practitioner, pediatrician, obstetrician/gynecologist, nurse practitioner, rural health center, or general hospital is considered 
an Enhanced Benefits Tier provider. 

Preferred Blue PPO Options

In-Network Out-of-Network  
(after your deducible)

Enhanced Benefits Tier Standard Benefits Tier Basic Benefits Tier

Deductible (individual/family) None $2,000/$4,000

Out-of-pocket maximum None

Preventive care Nothing 20% co-insurance

Primary care provider  $15 copayment  
per visit

$25 copayment  
per visit

$45 copayment  
per visit

20% co-insurance

Other covered providers $45 copayment  
per visit 

$45 copayment  
per visit

$45 copayment  
per visit

20% co-insurance

Diagnostic X-rays, lab tests, 
and other tests, excluding 
MRIs, CT scans, PET scans, 
and nuclear cardiac  
imaging tests

Nothing Nothing Nothing 20% co-insurance

MRIs, CT scans, PET  
scans, and nuclear cardiac 
imaging tests

- General hospital 
- Other covered provider

(One copayment will apply 
to each category of test per 
date of service)

Hospital:  
$75 copayment per 
category of test, per 
service date

Other provider: 
$75 copayment per 
category of test, per 
service date

Hospital:  
$150 copayment per 
category of test, per 
service date

Other provider:  
$75 copayment per 
category of test, per 
service date

Hospital:  
$250 copayment per 
category of test, per 
service date

Other provider: 
$75 copayment per 
category of test, per 
service date

20% co-insurance

Emergency room services $150 per visit (waived if admitted or for observation stay) $150 per visit, no 
deductible (waived 
if admitted or for 
observation stay)

Outpatient Surgery

Office setting

Surgical day care unit of a 
general hospital

Ambulatory surgical facility

$15 per visit

$150 per admission

$150 copayment  
per admission

$25 per visit

$250 per admission

$150 copayment  
per admission

$45 per visit  
(Includes other 
covered providers)

$500 per admission

$150 copayment  
per admission

20% co-insurance

20% co-insurance

20% co-insurance

Admissions for inpatient  
medical and surgical care

$250 copayment per 
admission

$500 copayment per  
admission; $300† 
copayment per 
admission for selected 
hospitals (see note 
below)  

$1,000 copayment  
per admission

20% co-insurance

†  To provide geographic access to members, a $300 Standard Benefits Tier copayment applies for Baystate Mary Lane Hospital, 
Baystate Franklin Medical Center, Falmouth Hospital, Martha’s Vineyard Hospital, Nantucket Cottage Hospital, and North 
Adams Regional Hospital.



†     For a list of these drugs, contact Blue Cross Blue Shield of Massachusetts, or visit the Medication Benefit Options page in the Pharmacy 
Coverage section at www.bluecrossma.com/pharmacy

Pharmacy benefit In-Network Out-of-Network

At retail pharmacies  
(up to a 30-day formulary supply for each prescription 
or refill)

Most medications

Covered smoking cessation drugs†

 
 

$15/$30/$50

$0/$0/$50

 
 

$30/$60/$100

$0/$0/$100

Through the designated mail service pharmacy 
(up to a 90-day formulary supply for each prescription 
or refill)

Most medications

Covered smoking cessation drugs†

Certain covered drugs for: asthma, diabetes, coronary 
artery disease or risk for cardiovascular disease 
(concurrently taking high blood pressure medications 
and high cholesterol medications), and depression 
associated with any of these conditions.†

$30/$60/$150

$0/$0/$150

$15/$30/$150

Not covered

Not covered

Not covered

Support and Education
To help you understand the plan and use it effectively, we offer comprehensive support and education:

• Phone—Specially trained Member Service associates are ready to help. Just call 1-888-363-8070 Monday through 
Friday, 8 a.m. to 8 p.m. ET.

• Online—The Find a Doctor tool, located at www.bluecrossma.com/findadoctor, gives you 24/7 access to  
up-to-date tiering information.
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