
2024 EGWP PPO Changes 

 

 2023 (this year) 2024 (next year) 

Health and wellness education 

programs  

Fitness benefit 

 

Weight loss program benefit 

 

 

Fitness benefit to use 

toward costs you pay to 

participate in a qualified 

fitness program. 

 

 

Weight loss program 

benefit to use toward a 

qualified weight loss 

program. 

 

 

Fitness benefit (offered 

via Flex Card) to use 

toward costs you pay to 

participate in a qualified 

fitness program. 

 

For more information 

about using this benefit 

please visit 

MAFlexCard.com or call 

1-800-971-6798 (TTY 

711). 

 

Weight loss program 

benefit (offered via Flex 

Card) to use toward a 

qualified weight loss 

program. 

 

For more information 

about using this benefit 

please visit 

MAFlexCard.com or call 

1-800-971-6798 (TTY 

711). 

 



 2023 (this year) 2024 (next year) 

Outpatient diagnostic tests and 

therapeutic services and 

supplies  

In-Network: 

For CT scans, MRIs, PET 

scans, and nuclear cardiac 

imaging tests, you pay a 

$150 copayment for each 

category of test for each 

service date 

 

In-Network: 

For CT scans, MRIs, PET 

scans, and nuclear cardiac 

imaging tests, you pay a 

$150 copayment for each 

service date 

 

Administrative Changes 

Description 2023 (this year) 2024 (next year) 

Fitness and Weight loss Program 

Benefit Administration 

To obtain reimbursement 

for eligible fitness and 

weight loss program 

benefit expenses, you 

must submit a fitness 

benefit claim and/or 

weight loss program 

claim, as applicable. Use 

our convenient online 

reimbursement tool 

through your MyBlue 

account or mail in a 

completed claim form. 

Call Member Service to 

request the applicable 

claim form or print 

directly from our 

website. 

Members will have the 

fitness and weight loss 

program benefit 

allowance loaded onto 

their Flex Card instead 

of submitting for 

reimbursement.  

For more information 

about using this benefit 

please visit 

MAFlexCard.com or 

call 1-800-971-6798 

(TTY 711). 



Description 2023 (this year) 2024 (next year) 

Administration of Incentives for 

Annual Wellness Visit, Health Risk 

Assessment, and Initial Health 

Assessment 

Incentives are offered via 

gift card for members 

who have completed 

health risk assessments 

and an initial health 

assessment. 

Incentives for 

completing an initial 

health assessment, 

annual wellness visit, 

and/or health risk 

assessments will be 

loaded onto your Flex 

Card.  

For more information 

and to receive your 

rewards visit 

MAFlexCard.com.  

To find out where you 

can use your rewards 

visit MAFlexCard.com 

or call 1-800-971-6798 

(TTY 711). 

Enhanced Disease Management 

Administration 

Members who qualify 

can receive enhanced 

disease management 

administered through 

Square Knot. 

Members who qualify 

can receive enhanced 

disease management 

administered through 

Square Knot and/or 

Hinge Health. 

Administration of Benefits Due to the 

Public Health Emergency 

The flexibilities to see an 

out-of-network provider 

at the in-network cost-

share will continue 

through the end of 2023 

to ensure that you have 

enough time to make 

changes. 

After 12/31/2023 if you 

see an out-of-network 

provider you will either 

be charged the out-of-

network cost share, or 

you may be financially 

responsible for services 

because the provider is 

out-of-network. 

 



Medicare Part D Coverage Limit Changes 

 2023 (this year) 2024 (next year) 

Initial Coverage limit 
During this stage, the 

plan pays its share of the 

cost of your drugs and 

you pay your share of 

the cost (refer to your 

Evidence of Coverage).  

Once you have paid 

$7,400 out-of-pocket for 

Part D drugs, you will 

move to the next stage 

(the Catastrophic 

Coverage Stage). 

During this stage, the plan 

pays its share of the cost 

of your drugs and you 

pay your share of the 

cost (refer to your 

Evidence of Coverage).  

Once you have paid 

$8,000 out-of-pocket for 

Part D drugs, you will 

move to the next stage 

(the Catastrophic 

Coverage Stage). 

Catastrophic Coverage 
During this stage, you 

pay $4.15 copay for a 

generic drug or a drug 

that is treated like a 

generic; or $10.35 copay 

for all other drugs. 

During this stage, you pay 

nothing for covered Part 

D Drugs. 

Important Message About What You Pay for Vaccines - Our plan covers most Part D 

vaccines at no cost to you. Call Member Services for more information. 

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a 

one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier 

it’s on. 

 




