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2026 GTCMHIC CB Secure vs. BCPA MAPD Plan 4 Plan Comparison Chart

Please note: The following chart is a summary of common expenses.  Please contact Excellus BCBS to inquire about specifics not listed on these charts.

	50/50 Monthly Cost-Share
	CB Secure MS4
	MAPD Plan 4

	Tompkins County Monthly
	$491.29
	$291.87

	Retiree Monthly
	$491.29
	$291.87

	In-Network Benefit
	CB Secure MS4
	MAPD Plan 4

	Medicare Part A and B Deductibles
	Covered in Full
	Covered in Full

	Annual Wellness Exam
	One per year
	One per year

	Preventative Care
(Adult Annual Exams, Well Child Visits, Immunizations, Cancer Screenings, Pre/Post Natal Care, etc.)
	Covered in Full
	Covered in Full

	Office Visit – Primary Care (Including Telemedicine)
(Including routine lab and pathology)
	Covered in Full
	Covered in Full

	Office Visit – Specialist (Including Telemedicine)
(ex/ Cardiology, Pulmonology, Neurology, Dermatology)
	Covered in Full
	Covered in Full

	Office Visit – Mental Health/Substance Abuse
	Covered in Full
	Covered in Full

	Urgent Care 
	Covered in Full
	Covered in Full

	Diagnostic and Routine X-Rays
	Covered in Full
	Covered in Full

	Advanced Imaging Services (MRI, etc.)
	Covered in Full
	Covered in Full

	Ambulance
	Covered in Full
	Covered in Full

	Emergency Room
	Covered in Full
	Covered in Full

	Inpatient Hospitalization – Including Surgery, Anesthesiology, Physician Visits, X-Rays, MRIs, Medications, etc.
(Surgery, Injury, Physical/Mental Illness, Substance Abuse)
	Covered in Full – 90 days per hospitalization then Medicare 150-day lifetime reserve, then additional 365 lifetime reserve.
	Covered in Full – Unlimited Days

	Maternity/Routine Newborn Nursery Care
	Covered in Full
	Covered in Full

	Skilled Nursing Facility
	Covered in Full – 100 days/year
	Covered in Full – 100 days/year

	Inpatient Physical Rehabilitation
	Covered in Full
	Covered in Full

	Outpatient Physical Rehabilitation
	Covered in Full
	Covered in Full

	Chemotherapy
	Covered in Full
	Covered in Full

	Radiation Therapy
	Covered in Full
	Covered in Full

	Dialysis
	Covered in Full
	Covered in Full

	Prosthetics
	Covered in Full
	Covered in Full

	Orthotics 
	Covered in Full
	Covered in Full

	Chiropractic
	Covered in Full
	Covered in Full

	Acupuncture
	Not Covered
	20 visits/year for chronic lower back pain; additional 10 visits/year for any other diagnosis.

	Hospice
	Covered in Full
	Covered in Full

	Routine Vison Exam
	$20.00 Co-pay
	Covered in Full

	Glasses/Contacts Hardware Allowance
	$100.00/year
	$300.00/year

	Hearing Exam (Diagnostic Only for CB Secure)
	Covered in Full
	Covered in Full

	Hearing Aids
	50% co-insurance up to $3,500.00 once every 3 years
	$499.00 co-pay for advanced hearing aids; $799.00 for premium hearing aids – 2 per year. Must use TruHearing provider.

	Routine Dental
	Not Covered
	Covered in Full up to $500.00 per year

	Allergy Testing
	Not Covered
	Covered in Full

	Allergy Treatment
	Not Covered
	Covered in Full

	Blue 365 Discount Programs
	Included
	Included

	FitOn Exercise/Gym Membership Program ($0.00 Copayment)
	Not Included
	Included



	Prescription Co-pay
	CB Secure MS4
	MAPD Plan 4

	Retail Pharmacy 
(30 Day Supply)
	Tier 1: $15.00 Co-pay
	Tier 1: $0.00 Co-pay

	
	Tier 2: $30.00 Co-pay
	Tier 2: $1.00 Co-pay

	
	Tier 3: $45.00 Co-pay
	Tier 3: $1.00 Co-pay

	Mail-Order Pharmacy
(90 Day Supply)
	Tier 1: $30.00 Co-pay
	Tier 1: $0.00 Co-pay

	
	Tier 2: $60.00 Co-pay
	Tier 2: $1.00 Co-pay

	
	Tier 3: $90.00 Co-pay
	Tier 3: $1.00 Co-pay

	CanaRx Mail-Order Pharmacy (90 Day Mail-Order Supply)
(Approved Brand Name Medications)
	
Covered in Full
	
Not Included
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Inclusion through Diversity





