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Fallon Medicare Plus

2024 Summary of Plan Benefits

This is a summary of drug and health services covered by Fallon Medicare Plus Super Saver HMO
and Fallon Medicare Plus Saver No Rx HMO for January 1, 2024-December 31, 2024.

Fallon Health is an HMO plan with a Medicare contract. Enrollment in Fallon Health depends on
contract renewal.

The benefit information provided is a summary of what we cover and what you pay. It does
not list every service that we cover or list every limitation or exclusion. To get a complete
list of services we cover, please see the Evidence of Coverage which is available online at
fallonhealth.org/medicare, or by calling the phone number at the end of this book.

To join Fallon Medicare Plus (FMP), you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, and live in our service area. The service area for the plans listed in this Summary
of Benefits includes all of the counties in Massachusetts except Dukes and Nantucket.

FMP Super Saver HMO and FMP Saver No Rx HMO have a network of doctors, hospitals,
pharmacies, and other providers throughout Massachusetts. If you use providers that are
not in our network for these plans, the plan may not pay for these services.

Monthly plan premium Medical deductible Maximum out-of-pocket
You must continue This (s the amount This is the yearly limit
Fallon to pay your Part B you must pay before that you will pay out-of-
Medicare Plus | premium. your health plan pays pocket for covered medical
(FMP) Costs for part of the cost services. This amount
of medical care and does not include your
services. monthly premium or any

prescription drug costs.

FMP Super

Saver HMO $60 $0 #7550
FMP Saver

No. Rx HMO $35

(This plan does Part B Premium Reduction $0 $6,700

not include Part D
prescription drug
coverage.)

up to $40 per month.




Fallon Medicare Plus (FMP)
Medical Benefits

FMP Super Saver
HMO

FMP Saver No Rx
HMO

Inpatient Hospital Care

$370 per day

$315 per day

Includes medical, surgical, and rehabilitation (days 1-5) (days 1-5)
services. $0 per day $0 per day
Requires prior authorization. (days 6-90) (days 6-90)
Outpatient Hospital Care
Includes:
« Outpatient surgery in a hospital outpatient $350 $275
facility and ambulatory surgical center.
Requires prior authorization.
« Observation services $0 $0
Doctor Visits
Includes: $30 $15
* Primary Care Provider (PCP)
« Annual supplemental physical exam with PCP $0 $0
* Annual wellness visit with PCP $0 $0
* Specialists
May require referral. — $40
$0 PCP $0 PCP
$0 Outpatient $0 Outpatient
. mental health mental health
 Telehealth services ) ]
$0 Outpatient $0 Outpatient

May require referral.

+ 24/7 phone, video, or mobile access to
board-certified doctors

substance abuse

$50 Specialists,
except as noted above

$0
primary care services

substance abuse

$40 Specialists,
except as noted above

$0

primary care services

Preventive Care

Includes Welcome to Medicare preventive visit,

certain screenings, and immunizations such as
those for pneumonia and influenza, as well as
other preventive care services.

May require prior authorization.

$0

$0




Fallon Medicare Plus (FMP) FMP Super Saver FMP Saver No Rx
Medical Benefits HMO HMO
Emergency care
Copays are per visit at in- or out-of-network
facilitifas. Coverage is worldwide. | $90 $90
You will not pay the emergency copay if you are
admitted to the hospital within 72 hours for the
same condition.
Urgently ngeded services. o $30 $15

« In the United States and its territories

« Outside of the United States and its territories $90 $90
Outpatient diagnostic tests and therapeutic
services and supplies
Includes Medicare-covered lab services, diagnostic
procedures and tests, X-rays and therapeutic $0 $0
radiology services, as well as INR testing
(anti-coagulant visit).
Some services, tests, and supplies require prior
authorization.
Outpatient diagnostic imaging
Includes Medicare-covered diagnostic radiology $250
serv||ces stu;h as CT scans, PET scans, MRIs and $275 $1,000 out-of-pocket maximum
nuclear studies. oer year
Requires prior authorization.
Hearing services
Includes: $0 $0

+ One supplemental routine exam per year

* Hearing aid copays apply to purchases made
through Amplifon, and vary by model and
manufacturer. For coverage, purchases must
be made through Amplifon.

Limit 2 per member per year.

» Diagnostic exams

* Hearing aids covered as part of the Benefit Bank

Copays range from
$695 to $2,645

$50

Not covered

Copays range from
$695 to $2,645

$40

See Benefit Bank




Fallon Medicare Plus (FMP) FMP Super Saver FMP Saver No Rx
Medical Benefits HMO HMO
Dental services
Includes: , ) , Not covered $0

* Preventive care like exams and cleanings

through DentaQuest.
» Comprehensive non-orthodontic care like
Copays vary

root canals, fillings, and crowns. Requires prior
authorization.

+ Dental services covered as part of the
Benefit Bank

Not covered

Not covered

from $0-$990

See Benefit Bank

Vision care
Includes:
* Medicare-covered glaucoma tests

* One pair of Medicare-covered eyeglasses or
contact lenses after cataract surgery

« One supplemental routine exam per year

» Medicare-covered exams to treat diseases
and conditions of the eye

+ $150 coverage for one pair of non-Medicare-

covered eyeglasses or contacts, every year,
in-network only

* Eyewear covered as part of the Benefit Bank

$0

$0

$20

Costs above
$150

Not covered

$0

$0

$40

Costs above
$150

See Benefit Bank

Mental health care

$370 per day

$315 per day

. (days 1-4) (days 1-5)
Inpatient: i . ” g
Requires prior authorization. d asseg_gag) ( dagseg—;g)
Outpatient:

u.p.a en . $40 in office $40 in office
Individual and group therapy visits.

. . . , L $0 telehealth $0 telehealth

Certain services require prior authorization.

$0 per day

(days 1-20) $0 per day
Skilled Nursing Facility (SNF) care (days 1-20)

Requires prior authorization.

$160 per day
(days 21-44)

$0 per day
(days 45-100)

$203 per day
(days 21-100)




Fallon Medicare Plus (FMP)
Medical Benefits

FMP Super Saver
HMO

FMP Saver No Rx
HMO

Outpatient rehabilitation services
Physical and occupational therapy visits beyond
60 visits each require prior authorization.

Speech language therapy visits beyond 35 visits
require prior authorization.

$20

$20

Ambulance
Copays are for one-way Medicare-covered
transports. Coverage is worldwide.

Non-emergency ambulance services require prior
authorization.

$125

$250

Transportation

One-way, non-emergent chairvan transport from
hospital to skilled nursing facility.

$35

$35

Medicare Part B prescription drugs

Drugs that usually aren't self-administered and
are injected or infused while at a doctor’s office,
hospital, or ambulatory/outpatient facility.

Certain drugs and step therapy require prior
authorization.

Medicare Part B insulin

Up to 20%
of the cost

Up to $35
per month supply

Up to 20%
of the cost

Up to $35
per month supply

Podiatry
Includes medically necessary foot care services.

Requires referral.

$50

$40

Durable Medical Equipment and related
supplies

Requires prior authorization.

20%
of the cost

20%
of the cost

Acupuncture for chronic low back pain
Includes up to 12 visits in 90 days.

Requires referral.

$20

$20

Meals

Up to 14 fully-prepared, home-delivered meals
(2 meals/day for 7 days) upon discharge from
an observation stay or inpatient admission at a
hospital or skilled nursing facility.

$0

$0




Fallon Medicare Plus (FMP)
Medical Benefits

FMP Super Saver
HMO

FMP Saver No Rx
HMO

Benefit Bank

Pay for dental care, eyewear, fitness memberships,
and hearing aids with your Benefit Bank card.
We put money on the card, and you choose
how to use it. Pay for a portion, or the full cost,
of an item.

Not covered

Costs above $300

Over-the-counter items

Receive credits each calendar year to spend on
over-the-counter products through NationsOTC
online, by mail, or by phone.

Credits will expire at the end of the calendar year.

Not covered

Costs above
$125 per year

Health and Wellness Programs

Fitness membership/classes

« SilverSneakers®—includes access to online
classes and instructional videos, an at-home
fitness kit and/or a gym membership.

« Fitness memberships and online fitness program
services covered as part of the Benefit Bank.

$0

Not covered

$0

See Benefit Bank

WW?® (Weight Watchers)

* One 13-consecutive-week membership each
year.

« WW online memberships covered as part of
the Benefit Bank.

$0

Not covered

$0

See Benefit Bank

Care Connect

24/7 phone access to registered nurses who
will recommend where you should receive care
or will connect you to your doctor.

$0

$0




Part D Prescription Drug Benefits

These medications are ones that you need a prescription to receive, and that you typically get at a retail
pharmacy or through mail-order. Our plan covers most Part D vaccines at no cost to you, regardless of

coverage stage.

Deductible Stage
The amount you pay before your health plan pays for part of the cost.

Plan Deductible

FMP Super Saver HMO Tiers 1-5: $545

Deductible does not apply to covered Part D insulin drugs, regardless of tier.

Initial Coverage Stage
Your share of the cost after your annual deductible has been met.

FMP Super Saver HMO
Retail and mail-order Retail and mail-order
Tier 1: 100-day supply
30-day supply Tiers 2-4: 90-day supply
Tier 1: ' $0 Retail: $0 Mail-order: $0
Preferred generic drugs
Tier 2 $9 Retail: $27 Mail-order: $18
Generic drugs
Tier 3: il: i :
Preferred brand drugs $42 Fetall $126 Valorder: 364
Tier 4: $95 Retail: $285 Mail-order: $190
Non-preferred drugs
Tier 5: 25% of the cost Not available for this tier
Specialty drugs
Tier 6: $0 Not available for this tier
Select care drugs




Your copays for insulin drugs are: $35 for a 30-day supply purchased at retail or through mail order;
$105 for a 90-day supply purchased at retail and $70 for a 90-day supply purchased through mail order.

Coverage Gap Stage

After your total yearly drug costs reach $5,030 (includes the costs paid by both you and Fallon Health),
you will pay 25% coinsurance for generic and/or brand-name drugs, and you will be in this stage until
your total yearly drug costs reach $8,000.

Exception: Your costs for insulin drugs will not change while you're in the Coverage Gap Stage.

Catastrophic Coverage Stage
After your yearly out-of-pocket drug costs reach $8,000, you pay $0 for all covered prescription drugs.

Note: Fallon Medicare Plus Saver No Rx HMO does not include Medicare Part D prescription drug
coverage.



Notice of inclusion resources

At Fallon Health, we believe everyone deserves access to health care without discrimination. We work
every day to help people of any age, income level, race, color, ethnicity, national origin, disability, religion,
sexual orientation, sex, gender identity, and health status achieve their health goals.

To make sure you have access to all the resources and information necessary to understand and access
your health plan benefits, we:

+ Provide free aids and services—such as qualified sign language interpreters and written information
in other formats, including large print, braille, accessible electronic formats, and other formats.

« Provide free language services—such as qualified interpreters and information written in other
languages—to people whose primary language is not English.

» Have dedicated resources, individuals, and teams that specialize in reviewing our policies to
ensure inclusion of the unique needs of our transgender and gender diverse members.

If you need access to or wish to discuss any of this information or resources, please call us at the phone
number on the back of your member ID card. Or you can email us at cs@fallonhealth.org.

If you believe Fallon or a provider has discriminated against you or didn’t provide these resources,
please tell us. You can write, call, or email us at:

Compliance Director Phone: 1-508-368-9988 (TRS 711) 10 Chestnut St.
Fallon Health Email: compliance@fallonhealth.org Worcester, MA 01608

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, D.C., 20201

Phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Form Approved

Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-325-5669. Someone who speaks English can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al
1-800-325-5669. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: F A3t 28 ORI TR AR S5, 5 B G 5C T R a2 W PR B AL AT S 1) o 2 SR £
BRI ST, B2 1-800-325-5669. AR SCLAEAN VR REH B & X2 — IR 5URST -

Chinese Cantonese: 33 A" iy filt e s S5 W O B v RE A A3 BE R, 2 L FRAM B2 A1 o0 2 (B8 IR A5 A
TR IR, GEECEE 1-800-325-5669, FAMGk Y N BIR e B A R It R B . i8R — R B IS .
Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng

tagasaling-wika, tawagan lamang kami sa 1-800-325-5669. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

Form CMS-10802 (Expires 12/31/25)



Form Approved OMB# 0938-1421

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre regime de santé ou d'assurance-médicaments. Pour acceder au service d'interprétation,
il vous suffit de nous appeler au 1-800-325-5669. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung téi co dich vu théng dich mién phi dé tra I15i cac cau hdi vé chuong suc khoe va
chuang trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-325-5669 sé c6 nhan vién néi
tiéng Viét gitp d& qui vi. Pay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-325-5669. Man wird lhnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 34+ 95 By & oFF B #3k Ao @3] =2zt 5 9 AH| =& AF3stal
AU FY Auj~E o] &t ?ﬂﬁH 800-325-5669 W o2 9] T4 A L. etaro] & &= Hd A7}t
ol =8 AYdUY o] AMu|AaE FEE YTk

Russian: Ecamy Bac BO3HWKHYT BOMPOCHI OTHOCUTENBHO CTPAXOBOTO WAV MEAMKAMEHTHOMO MaaHa, Bbl
MO>eTe BOCMO/1b30BaThCA HAWMMM BecnaaTHbIMU yCayramm NepeBoAUYnKoB. YTobbl BOCMONb30BaTHCA
yCcnyramm nepeBoAunka, no3BoHMTe Ham no TenedoHy 1-800-325-5669. Bam okaxeT MOMOLLb COTPYAHUK,
KOTOPbI rOBOPUT NO-pyccku. [laHHasa ycayra becnnatHas.

Arabic: «s, s aasie o Jganll Ll &3 50Y) Joan sl dacally alati Al 51 g ladU dslaall 55l an yiall Ciladd a0 L)
dpall Qs le (addi a3 5669-325-800-1 (e b Juai¥l (5 5 clile (d dpilae dadd oda cliae by,

Hindi: §HR YAy 31 a1 B A1 P SR 310e SR ol (RYA & Sratel & b T GHR Urd G g
@?ﬂqmer%‘ T QU TRIUd PR & WY, §9 8H 1-800-325-5669 TR I HR. HIg quHdl ol gal
ST 2 SIS Tag B Tahdl 2. I8 T qhd IaT 2.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-325-5669. Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-nos
através do numero 1-800-325-5669. Ira encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-325-5669. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-325-5669. Ta ustuga jest bezptatna.

Japanese: Mt DfaEE BRI E R WH 7T BT 2 RMICBE AT 570 12 Rl SRy —1E
DHNETTIET, R Z T2 51213,1-800-325-5669 ICBEFE 23V, HAGEZGET AN & 233K »
LET, ROV — A TTY,

Khmer: witHensSuinmyguHSAUAUIINSIeEssaasuigtudsultwnminmyw STuHSHS
HOEISHOASYINRUSMN UAHINHBUBIUNHSSY S10"HUSSUUSHSAURUIIN NS IS
USIUN SERWIOHMUUIE 1-800-325-56694 HSMAMMYUIAZTUS UNWMaNHE A UIR/MAaN HS
FWHSHAUISY StANinAyguESSAasa N Uiy

H9001 221329 _C  22-686-039 Rev. 012/23
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More information

To learn more about Fallon Medicare Plus or to view plan documents, visit our webpages or
call us using the information listed below.

Fallon Medicare Plus Phone: 1-800-325-5669 (TRS 711)
Website: fallonhealth.org/medicare
Hours: Monday-Friday, 8 a.m.—8 p.m.

From October 1-March 31,
we're available seven days a week.

Provider Directory fallonhealth.org/findphysician

Pharmacy Directory fallonhealth.org/pharmacyfinder

Prescription Drug fallonhealth.org/medicare-formulary

Formulary

Original Medicare "Medicare & You" handbook

More information about  View online:  http://www.medicare.gov
coverage and costs « Getacopy: Call 1-800-MEDICARE

(1-800-633-4227)
24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

We cover Part D drugs with our Fallon Medicare Plus Super Saver HMO plan.

This document is available in other formats such as Braille, large print or audio.

malw
-lrfallon

Fallon Health and Amplifon Hearing Health Care are independent, unaffiliated companies. Hearing services
are administered by Amplifon Hearing Health Care, Corp. SilverSneakers® is a registered trademark of
Tivity Health, Inc. © 2023 Tivity Health, Inc. All rights reserved. WeightWatchers logo and WeightWatchers
are the trademarks of WW International, Inc. ©2023 WW International, Inc. All rights reserved.



