Fallon Senior Plan’ Premier HMO

The plan that works for you

You've worked your entire life. Now, let us do the work for you! Fallon Senior Plan Premier HMO is Fallon Health's
Medicare Advantage plan for retirees. Our plan offers comprehensive coverage, and members receive more
benefits than they would with Original Medicare alone. Read on to learn how Fallon Senior Plan can work for you.

Fallon Senior Plan Premier HMO works hard to help you ...

Annual supplemental routine eye exam—no referral needed.
Up to $150 toward the purchase of eyewear every year.

$0 annual supplemental routine hearing exam.
Hearing aid coverage through Amplifon with copayments ranging from $695 to $995.

Two preventive dental exams per year, including cleanings and X-rays.
Coverage for dental care services like fillings, root canals and dentures.

Worldwide emergency, ambulance and urgent care coverage.
Teladoc®—speak with a doctor by phone, video or mobile app 24 hours a day, 7 days a week.

Free basic gym membership through the SilverSneakers® Fitness program.
A free 13-consecutive-week Weight Watchers® membership.

$0 supplemental annual physical exam.

$0 annual wellness exam.

Prescription drug coverage, with no coverage gap.

Free access to registered nurses 24 hours/day, 365 days/year—by phone or online.

1-866-231-3669 (TRS 711)

8 a.m.—8 p.m., Monday-Friday (Oct. 1-Feb. 14, seven days a week)
fallonhealth.org/seniorplan

fallon

Fallon Health is an HMO/HMO-POS plan with a Medicare contract. Enrollment in Fallon Health depends on contract renewal.
This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments, and
restrictions may apply. Benefits may change on January 1 of each year.

SilverSneakers® (s a registered trademark of Tivity Health, Inc.

Weight Watchers® is a registered trademark of Weight Watchers International, Inc.

© 2002-2017 Teladoc, Inc. All rights reserved. Complete disclaimer at www.teladoc.com/fallon.
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Enrollment Instructions

Thank you for applying for membership in Fallon Senior Plan™. Please complete the entire
enclosed enrollment form and sign it. If we receive an incomplete form, it may not be processed
and may be returned to you for additional information. (Remember to press firmly when filling out
the form.)

The following checklist is to help make sure that your enroliment form is complete. Please
check that you have filled out the following:

Your full legal name as it appears on your Medicare card.
Your date of birth.

Your gender.

Your phone number.

Your home address.

Your mailing address. (If different from your home address.)
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Your Medicare information. (In order for your enrollment to be complete, you must either copy
information from your Medicare card to the form or you may attach a photocopy of your
Medicare card or your Letter of Verification from the Social Security Administration or Railroad
Retirement Board. If you do not have your Medicare information or have not been assigned a
Medicare claim number at this time, call your local Social Security office to enroll or obtain
proof of enrollment.)

O Answers to the important questions on pages one and two of the form.

Q If you required assistance in completing this application, please include the assisting individual’s
signature, his or her relationship to you, his or her address, and his or her phone number.

After reading the back of your enroliment form, please remember to sign and date your enrollment
form. Pull out the pink copy of your signed and dated enrollment form for your records. Please
return your enrollment form to your benefits administrator, or directly to Fallon Health if instructed
to do so by your employer. If mailing to Fallon Health, please use the enclosed business reply
envelope. If you misplace the return envelope, please mail your enrollment form to:

Fallon Health

Attn: Medicare Group Sales
10 Chestnut St., Suite 800
Worcester, MA 01608-9771

mallw
agm= fallonhealth

Continued on back



Once we have received your completed enrollment form, a Fallon Senior Plan representative may

be calling you to make sure you understand how our plan works, and to answer any questions you
may have.

If you need further information to complete this enrollment form, please call us at:

1-888-377-1980 (TRS 711),
8 a.m.—8 p.m., Monday-Friday (Oct. 1-Feb. 14, seven days a week.)

'-i!-H fallonhealth
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Please read the important information below.

By completing this enroliment application, | agree to the following:

Fallon Health is an HMO/HMO-PQOS plan with a Medicare contract. Enrollment in Fallon Health depends on contract
renewal. | will need to keep my Medicare Parts A and B. (This means | must continue to pay my Medicare Part B
premium.) | can be in only one Medicare Advantage Plan at a time, and | understand that my enrollment in this

plan will automatically end my enrollment in another Medicare Advantage Plan or Medicare Prescription Drug Plan.

| understand that if | am enrolled in a Medicare Supplement Plan, | must notify that plan to cancel my enrollment
prior to an effective date of enrollment into a Medicare Advantage Plan or Medicare Prescription Drug Plan. It is my
responsibility to inform you of any prescription drug coverage that | have or may get in the future. | understand that if
| don't have Medicare prescription drug coverage, or creditable prescription drug coverage (as good as Medicare’s), |
may have to pay a late enrollment penalty if | enroll in Medicare prescription drug coverage in the future. Enrollment
in this plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only at certain times
of the year when an enrollment period is available (Example: October 15-December 7 of every year), or under certain
special circumstances.

Fallon Senior Plan Premier HMO serves a specific service area. If | move out of the area that Fallon Senior Plan Premier
HMO serves, | need to notify the plan so | can disenroll and find a new plan in my new area. Once | am a member

of Fallon Senior Plan Premier HMO, | have the right to appeal plan decisions about payment or services if | disagree.

| will read the Evidence of Coverage document from Fallon Senior Plan Premier HMO when | get it to know which rules
| must follow to receive coverage with this Medicare Advantage Plan. | understand that people with Medicare aren’t
usually covered under Medicare while out of the country except for limited coverage near the U.S. border.

| understand that beginning on the date Fallon Senior Plan Premier HMO coverage begins, | must get all of my
health care from Fallon Senior Plan Premier HMO, except for emergency or urgently needed services or out-of-area
dialysis services. Services authorized by Fallon Senior Plan Premier HMO and other services contained in my plan
Evidence of Coverage document (also known as a member contract or subscriber agreement) will be covered. Without
authorization, NEITHER MEDICARE NOR FALLON SENIOR PLAN PREMIER HMO WILL PAY FOR THE SERVICES.

| understand that if | am receiving assistance from a sales agent, broker, or other individual employed by or
contracted with Fallon Health, he or she may be paid based on my enrollment in Fallon Senior Plan Premier HMO.

Release of information:

By joining this Medicare health plan, | acknowledge that Fallon Senior Plan Premier HMO will release my information
to Medicare and other plans as is necessary for treatment, payment and health care operations. | also acknowledge
that Fallon Senior Plan Premier HMO will release my information including my prescription drug event data (if
applicable) to Medicare, who may release it for research and other purposes which follow all applicable Federal
statutes and regulations. The information on this form is correct to the best of my knowledge. | understand that if

| intentionally provide false information on this form, | will be disenrolled from the plan.

Information on premiums and prescription drug costs based on your income:

People with limited incomes may qualify for extra help to pay for their prescription drug costs. If eligible, Medicare
could pay for 75% or more of your drug costs, including monthly prescription drug premiums, annual deductibles,

and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late enrollment penalty.
Many people are eligible for these savings and don't even know it. For more information about this extra help, contact
your local Social Security office, or call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.

You can also apply for extra help online at socialsecurity.gov/prescriptionhelp.

If you enroll in a plan with Medicare prescription drug coverage, and qualify for extra help with your Medicare
prescription drug coverage costs, Medicare will pay all or part of your plan premium. If Medicare pays only a portion
of this premium, you will be responsible for the amount that Medicare doesn't cover.

If you enroll in a plan with Medicare prescription drug coverage and you are assessed a Part D-Income Related
Monthly Adjustment Amount (IRMAA), you will be notified by the Social Security Administration. You will be
responsible for paying this extra amount in addition to your plan premium. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the Railroad Retirement Board. DO NOT
pay Fallon Health the Part D-IRMAA.
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Fallon Health - H9001
2018 Medicare Star Ratings*

The Medicare Program rates all health and prescription drug plans each year, based on a plan's quality and
performance. Medicare Star Ratings help you know how good a job our plan is doing. You can use these Star
Ratings to compare our plan's performance to other plans. The two main types of Star Ratings are:

1. An Overall Star Rating that combines all of our plan's scores.

2. Summary Star Rating that focuses on our medical or our prescription drug services.

Some of the areas Medicare reviews for these ratings include:
« How our members rate our plan's services and care;
« How well our doctors detect illnesses and keep members healthy;

« How well our plan helps our members use recommended and safe prescription medications.

For 2018, Fallon Health received the following Overall Star Rating from Medicare.

%k Kk k
4.5 Stars

We received the following Summary Star Rating for Fallon Health's health/drug plan services:

. * % % K ¥
Health Plan Services: 4.5 Stars

o 2. 0.0.8 ¢
Drug Plan Services: 4 Stars

The number of stars shows how well our plan performs.

. 8.0.0.8 ¢ 5 stars - excellent

. 0.0.0 ¢ 4 stars - above average
Y % % 3 stars - average

* % 2 stars - below average
* 1 star - poor

Learn more about our plan and how we are different from other plans at www.medicare.gov.

You may also contact us 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 888-377-1980 (toll-free) or 711 (TTY),
from October 1to February 14. Our hours of operation from February 15 to September 30 are Monday through Friday
from 8:00 a.m. to 8:00 p.m. Eastern time.

Current members please call 800-325-5669 (toll-free) or 711 (TTY).

* Star Ratings are based on 5 Stars. Star Ratings are assessed each year and may change from one year to the next.

Fallon Health is an HMO/HMO-PQOS plan with a Medicare contract. Enrollment in Fallon Health depends on
contract renewal. Medicare evaluates plans based on a 5-star rating system. Star Ratings are calculated each year
and may change from one year to the next.
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Original Medicare cost-sharing and deductibles

The cost-sharing for Original Medicare is not included in the 2017 Summary of Benefits. To assist you, we've
highlighted key benefit categories and the 2017 Original Medicare cost-sharing amounts.

Benefit Category

Original Medicare

1-How much is
the monthly
premium?

In 2017, most people who currently get Social Security benefits will pay a Part B premium of
$109 or less each month.

However, the standard monthly Part B premium will be $134. You'll pay this amount in 2017 if:

e You enroll in Part B for the first time in 2017

e You're directly billed for your Part B premium

e You don't get Social Security benefits

¢ You have Medicare and Medicaid, and Medicaid pays your premium

e Your modified adjusted gross income as reported on your IRS tax return from 2 years ago
is above a certain amount (see below)

Some people will pay a higher Part B premium because of their yearly income (over

$85,000 for singles, $170,000 for married couples). For more information about Part B

premiums based on income, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY

users should call 1-877-486-2048. You may also call Social Security at 1-800-772-1213.

TTY users should call 1-800-325-0778.

2 - How much is
the deductible?

In 2017, the annual Part B deductible amount is $183.
If a doctor or supplier does not accept assignment, their costs are often higher, which
means you pay more.

3 - Chiropractic
Care

Supplemental routine care not covered.
20% coinsurance for manual manipulation of the spine to correct subluxation (a
displacement or misalignment of a joint or body part).

4 — Emergency
Care

20% coinsurance for doctor's services.

Specified copayment for outpatient hospital facility emergency services.

Emergency services copay cannot exceed Part A inpatient hospital deductible for each
service provided by the hospital.

You don't have to pay the emergency room copay if you are admitted to the hospital as
an inpatient for the same condition within three days of the emergency room visit.

Not covered outside the U.S. except under limited circumstances.

5 — Foot Care
(podiatry services)

Supplemental routine care not covered.
20% coinsurance for medically necessary foot care, including care for medical conditions
affecting the lower limbs.

6 — Hearing
Services

Supplemental routine hearing exams and hearing aids not covered.
20% coinsurance for diagnostic hearing exams.

7 — Mental Health
Care

Inpatient:

In 2017, the amounts for each benefit period are:

Days 1-60: $1,316 deductible

Days 6-90: $329 per day

Days 9-150: $658 per lifetime reserve day

Please call 1-800-MEDICARE (1-800-633-4227) for information about lifetime reserve
days. Lifetime reserve days can only be used once. A “benefit period” starts the day you
go into a hospital or skilled nursing facility. It ends when you go for 60 days in a row




Benefit Category

Original Medicare

7 — Mental Health
Care, continued

without hospital or skilled nursing care. If you go into the hospital after one benefit
period has ended, a new benefit period begins. You must pay the inpatient hospital
deductible for each benefit period. There is no limit to the number of benefit periods
you can have.

You get up to 190 days of inpatient psychiatric hospital care in a lifetime. Inpatient
psychiatric hospital services count toward the 190-day lifetime limitation only if certain
conditions are met. This limitation does not apply to inpatient psychiatric services
furnished in a general hospital.

Outpatient:

20% coinsurance for most outpatient mental health services.

Specified copayment for outpatient partial hospitalization program services furnished by
a hospital or community mental health center (CMHC). Copay cannot exceed the Part A
inpatient hospital deductible.

“Partial hospitalization program” is a structured program of active outpatient psychiatric
treatment that is more intense than the care received in your doctor’s or therapist's
office and is an alternative to inpatient hospitalization.

8 — Outpatient
Surgery

20% coinsurance for the doctor's services.

Specified copayment for outpatient hospital facility services. Copay cannot exceed the
Part A inpatient hospital deductible.

20% coinsurance for ambulatory surgical center facility services.

9 — Vision Services

20% coinsurance for diagnosis and treatment of diseases and conditions of the eye
including an annual glaucoma screening for people at risk.

Supplemental routine eye exams and eyeglasses (lenses and frames) not covered.
Medicare pays for one pair of eyeglasses or contact lenses after cataract surgery.

10 - Inpatient
Hospital Care

In 2017, the amounts for each benefit period are:

Days 1-60: $1,316 deductible

Days 61-90: $329 per day

Days 91-150: $658 per lifetime reserve day

Please call 1-800-MEDICARE (1-800-633-4227) for information about lifetime reserve
days. Lifetime reserve days can only be used once. A "benefit period” starts the day you
go into a hospital or skilled nursing facility. It ends when you go for 60 days in a row
without hospital or skilled nursing care. If you go into the hospital after one benefit
period has ended, a new benefit period begins. You must pay the inpatient hospital
deductible for each benefit period. There is no limit to the number of benefit periods
you can have.

11 - Skilled
Nursing
Facility

(in a Medicare-
certified skilled
nursing facility)

In 2017, the amounts for each benefit period after at least a 3-day covered hospital stay:
Days 1-20: $0 per day

Days 21-100: $164.50 per day

100 days for each benefit period.

A "benefit period” starts the day you go into a hospital or Skilled Nursing Facility. It ends
when you go for 60 days in a row without hospital or skilled nursing care. If you go into
the hospital after one benefit period has ended, a new benefit period begins. You must
pay the inpatient hospital deductible for each benefit period. There is no limit to the
number of benefit periods you can have.
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Notice of nondiscrimination

Fallon Health complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex. Fallon does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex.

Fallon Health:

¢ Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

¢ Provides free language services to people whose primary language is not English, such
as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at the phone number on the back of your
member ID card, or by email at cs@fallonhealth.org.

If you believe that Fallon Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability or sex, you can file a grievance
with:

Compliance Director

Fallon Health

10 Chestnut St.

Worcester, MA 01608

Phone: 1-508-368-9988 (TRS 711)
Email: compliance@fallonhealth.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance,
the Compliance Director is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available 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)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

16-735-009 Rev. 01 4/17



Multi-language Interpreter Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-800-325-5669 (TTY: TRS 711).

Spanish: ATENCION: si habla espafriol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-800-325-5669 (TTY: TRS 711).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-800-325-5669 (TTY: TRS 711).

Chinese: /I & @ ARG ERS b5z, fan] DA B HEAG 58 S iR W IR 7S, G5 £ 1-800-325-5669 (TTY : TRS
711) .

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele
1-800-325-5669 (TTY: TRS 711).

Vietnamese: CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro ngdn ngr mién phi danh cho ban. Goi s6
1-800-325-5669 (TTY: TRS 711).

Russian: BHUMAHWE: Ecnu Bbl roBopuTe Ha pyccKoM A3blke, TO BaM AOCTYMHbI 6ecnnaTHble ycnyru
nepesoga. 3BoHuTe 1-800-325-5669 (Tenetann: TRS 711).

Arabic:
TRS Sl 5 aall Cailla 28 ) 5669-325-800-1 b Jacail  laally Sl 1 53 4, sall) 3aclisal) ciload (8 (alll SO Caaai i€ 1)) 1dda sl

(711

Khmer/Cambodian: Ut 10aSthpsSunty Manisl idnSSwinsman isnwsSsSSs
AHTEISINUUITESY 1 §IY) 1-800-325-5669 (TTY: TRS 711)¢

French: ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-325-5669 (ATS : TRS 711).

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-325-5669 (TTY: TRS 711).

Korean: =2]: 3= 0] & Al&-3lA= A5, Ao AL Au|~E F5=2 o] &3H4 F A5t 1-800-325-5669
(TTY: TRS 711)H o 2 A 3}sf F4 A <.

Greek: MPOZOXH: Av piIAaTe eAAnVIKd, oTn 01680 00g BpioKoVTal UTTNPETIEG YAWOOIKAG UTTOOTAPIENG, Ol
otroieg Trapéxovral dwpedv. Kaéote 1-800-325-5669 (TTY: TRS 711).

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-325-5669 (TTY: TRS 711).

Hindi: &7eT &: a7 39 @& siterey 8 31mdeh T oy 31 #1197 HeTaell JaTd 3erstr § | 1-800-325-5669 (TTY: TRS 711) W
il Y|
Gujarati: JUoll: %l AR 9%Ac{l (Al &, Al (A:9Yes Al UslaA A AHIRL HIE2 GUEsd 8. Slot 5 1-800-

325-5669 (TTY: TRS 711).
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Receive a description of Fallon Senior Plan”
benefits and operating procedures

Utilization Management procedures
* Pre-service review
+ Urgent concurrent review
» Post-service review

« Filing an appeal
Case Management qualifications and support
Disease Management programs
Behavioral Health services

Pharmaceutical management procedures
« Pharmaceutical restrictions
« How to obtain pharmaceutical management procedures
» Checking coverage regarding a medication

Collection, use and disclosure of personal health information
* Routine notification of privacy practices

The right to approve the release of information (use of authorizations)
* Access to medical records

L]

Protection of oral, written and electronic information across the organization

« Information for employers

Visit us at fallonhealth.org/fspprocedures to read a copy of
“Additional information about our health plan benefits and policies.”

If you would like a printed copy, call Fallon Senior Plan™ Customer Service at

1-800-325-5669 (TRS 711),
Monday—-Friday, 8 a.m.—8 p.m. (Oct. 1-Feb. 14, seven days a week.)

-_|
mp= fallon

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