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Addendum to the 2023 Mass Advantage Premiere (PPO) 
Evidence of Coverage and Summary of Benefits

Effective April 1, 2023, what you pay for Medicare Part B prescription drugs in-network is changing. 
You currently pay a 20% coinsurance for drugs covered under Medicare Part B (primarily those  
that are administered by a healthcare provider). As of April 1, 2023, your in-network coinsurance  
may vary by drug and may vary throughout the plan year, but will never be more than 20%. The 
amount you pay for Medicare Part B prescription drugs out-of-network is not changing and will 
remain a 20% coinsurance. The information below shows you where the information about your  
in-network Medicare Part B prescription drug coverage appears in your Evidence of Coverage (EOC) 
and Summary of Benefits. Please keep this information for your reference. You may also find this 
information on our website at www.massadvantage.com.

Evidence of Coverage (EOC)

Where you can find 
the information in 

your 2023 EOC 

Original  
Information 

Updated Information 
(effective  
4/1/2023)

What does this  
mean for you?

On pages 69-70, 
under “Section 2. 
Medical Benefits 
Chart” your Evidence 
of Coverage lists 
what you pay for 
Medicare Part B 
prescription drugs  
in-network as:

Prior authorization is 
required. 

You pay 20% 
coinsurance for 
Medicare-covered 
Part B chemotherapy 
drugs.

You pay 20% 
coinsurance for other 
Medicare-covered 
Part B drugs.

Prior authorization is 
required. 

You pay no more than 
a 20% coinsurance 
for Medicare-covered 
Part B chemotherapy 
drugs.

You pay no more than 
a 20% coinsurance 
for other Medicare-
covered Part B drugs. 

You will pay no 
more than a 20% 
coinsurance for 
Medicare-covered 
Part B drugs  
in-network. The 
coinsurance may  
vary by drug and 
change throughout 
the plan year, but  
will never be more 
than 20%.



Summary of Benefits

Where you can find 
the information in 

your 2023 Summary 
of Benefits

Original  
Information 

Updated Information 
(effective  
4/1/2023)

What does this  
mean for you?

On page 10, under 
“Covered Medical and 
Hospital Benefits” 
your Summary of 
Benefits lists what 
you pay for Medicare 
Part B prescription 
drugs as:

In-network and 
Out-of-network: 
Chemotherapy drugs: 
20% coinsurance

Other Part B drugs: 
20% coinsurance

In-network: 
Chemotherapy drugs: 
≤ 20% coinsurance 

Other Part B drugs:  
≤ 20% coinsurance 

Out-of-network:  
Chemotherapy drugs: 
20% coinsurance

Other Part B drugs: 
20% coinsurance

You will pay no 
more than a 20% 
coinsurance for 
Medicare-covered 
Part B drugs  
in-network. The 
coinsurance may  
vary by drug and 
change throughout 
the plan year, but  
will never be more 
than 20%.
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