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Got these?
You can get

more coverage,
for $0.
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Welcome to
Fallon Health.

We think you'll like the rich benefits and $0 out-of-pocket costs of our NaviCare
program. Before you continue, here’s a little bit about us.

Who we are
* A not-for-profit health care services organization
* Based in Worcester, MA

* Provider of health care solutions that meet different needs and budgets

Our experience
* 50 years providing health care coverage
« First health plan in the country to offer a Medicare Advantage plan
* Both a health insurance plan and provider of care

Our commitment
* Deliver care and coverage that goes further than traditional health insurance
* Develop plans and benefits that support the needs of our members
* Support our members so they get the care they need, when they need it

Questions?
Give us a call. Our team is local. From 8 a.m. to 8 p.m,,

Monday through Friday, you'll speak with someone who
knows and serves the community.

® fallonhealth



More benefits for $0 gmre=
NaviCare includes all MassHealth Standard and Medicare benefits, plus a lot
_— -

more—at no cost to you! N

—

$0 hospital stays and services

$0 lab tests and X-rays

$0 doctor visits and screenings

$0 hearing tests and hearing aids

$0 adult day health

$0 in-home care

$0 prescriptions and certain over-the-counter items
with a prescription
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Free rides to and from medical appointments

48 one-way rides/year to the pharmacy

100 one-way rides/year to run errands, visit friends,
and more, for members who have a qualifying
chronic conditiont

$0 for advice or treatment from doctors by phone or
video—24/7—with Teladoc®

$400/year to pay for fitness classes, a new fitness
tracker, new cardiovascular fitness equipment, or a
fitness/gym membership

$403/year to buy prescription eyewear

$1,500/year to buy health and personal care items.
Members who have a qualifying chronic condition can
also use the money to buy healthy food."
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A Care Team that makes sure you get the care and
benefits you need

<




Your benefits

With Fallon Health's NaviCare, you get the care and services you need to stay healthy. And, you'll
get the extras that you want—all at no cost to you.

You get $1,500 per year on the Save Now card to buy items
that support your health.

Each calendar quarter, we load $375 onto the card for
you to spend on cold/allergy medicine, pain relievers,
toothpaste, soap, and more. That's a total of $1,500 per
year to use at stores like CVS Pharmacy, Target, and
Walgreens. You can also order items by phone or online.

If you have a qualifying chronic condition, you can
also use the card to buy healthy food.

Get free unlimited rides to and from medical appointments and
places where you receive health care, such as your doctor’s
office, physical therapy, counseling, and hospital visits.

Plus, you'll get 48 one-way rides per year to pharmacies—
whether they're privately owned, part of a small chain, or a large
retailer like CVS Pharmacy, Target, or Walgreens.

Get rides from Fallon Health's partner service, or your own friends and family who can
receive reimbursement for mileage for pre-approved rides.

Members who have qualifying chronic conditions also have access to 100 one-way rides
per year to run errands, visit friends, attend religious services, and more.



Your benefits

$403/year to buy up to 2 pairs of prescription eyeglasses, contacts, lenses, frames, or
upgrade to anti-scratch lenses.

$400/year to pay for fitness classes, a new fitness tracker, new cardiovascular fitness
equipment, or a fitness/gym membership.

$0 vision exams

$0 telehealth
« Visits with your primary care provider, specialists, or other health care
providers, as available
« 24/7 access to doctors by phone or video—with Teladoc®
* 24/7 access to registered nurses who will recommend where you should receive
care or will connect you to your doctor—with Care Connect

And more!

Have these? With
NaviCare, you get

more benefits and
more coverage—
for $0!




Your Care Team

At Fallon Health, we understand the frustrations that come with getting health care and making
medical appointments. That's why, when you join NaviCare, you'll have an entire team of health
care professionals dedicated to helping you get the care you need, when you need it.

Members of your Care Team may include a:

Your main point of contact who educates you about benefits and services, helps you get
care and services, and makes medical appointments

Directs your care and provides medical services

Visits you at home to assess your needs and makes sure you have the right in-home
support services

Teaches you about your medications, evaluates your clinical and daily needs, and makes
sure you get the care and services you need

Coordinates services to support your emotional health and well-being
Coordinates your in-home services

Calls or visits you after a hospitalization to review your medications and works with your
medical providers

Cost

As a Fallon Health NaviCare member, you'll be eligible for health
care and services—all for $0!

That means:
$0 monthly premiums $0 deductibles

$0 coinsurance $0 cost sharing



Before you enroll

Ready to enroll in Fallon Health's NaviCare program? Great! This section will help get you started.

To learn if you're eligible for NaviCare, see the page titled: Which NaviCare® plan should | choose?
Here, you'll learn about our 2 plan options and which plan may be right for you.

In addition to other qualifications, all NaviCare members must have both MassHealth Standard
and Medicare. If you're enrolled in another health insurance plan, if you're not sure if

you qualify, or if you need help because you've lost coverage, call us. We have a team of
specialists who can help.

As a NaviCare member, you'll receive care from providers who are
part of our network. To find out if your current doctors and other
providers accept NaviCare, call us using the number on page 6

or visit fallonhealth.org/findphysician.

If your provider is not in the NaviCare network, we'll help you
find a new one. To find out if your doctor offers telehealth
visits, please call their office. You can also use Teladoc, our
$0 telehealth benefit. With this benefit, you get 24/7 access
to doctors by phone or video, for nonemergency health
concerns.

You can view the list of covered drugs at fallonhealth.org/navicare-formulary.
If you have questions about drugs that are covered or not covered, give us a call using the
number on page 6.



We're here to help

If you'd like to learn more about your options or speak with a member of our team, we're here for you.

Call us today!
1-877-255-7108 (TTY 711)

8 a.m.—8 p.m., Monday-Friday

(7 days a week, Oct. 1-March 31) n
Visit our website

fallonhealth.org/navicare

Not sure if you're eligible for MassHealth Standard?
Or do you need help with your paperwork?

We can help!

Fallon Health has an entire team of MassHealth eligibility experts
that's dedicated to helping you:

* Determine if you're eligible for coverage

« Apply for coverage

* Keep your existing coverage

* Renew your coverage



Let’s get started!

Simply complete the enrollment form that's provided later in this booklet, then send the form to us.
Before sending your enrollment form, please be sure to:

% Fill out the page titled: Which NaviCare® plan should | choose?
% Fill out all your information completely
I!/Sign and date the form

Missing information could delay your enrollment.

Join today! You can enroll in Fallon Health's NaviCare at any time during the year. Your coverage
will begin on the first day of the next month.

Enroll now!

Mail the form to:
Fallon Health, ATTN: NaviCare Enrollment Operations,
1 Mercantile St., Ste. 400, Worcester, MA 01608
A postage-paid envelope is included in the back of this booklet.

Or, email the form to:
NVCApplications@fallonhealth.org

Questions?
Call us at the number on page 6.
Our enrollment specialists will help answer any questions
you have and assist you in enrolling.



Q: How can | provide my Medicare information?
A:  You can do this in 1 of 2 ways:
« Copy the information from your Medicare card onto the enrollment form found later
in this booklet, or
« Attach to your enrollment form a copy of your Medicare card or a copy of your
Letter of Verification from the Social Security Administration or the Railroad
Retirement Board

Q: What if | don't have my Medicare information?

A: If you don't have your Medicare information (or haven't been assigned a Medicare claim
number), ask a Fallon Health representative to look this up for you. See page 6 for the
phone number to talk to them about it.

Q: What if someone else is signing this form on my behalf?

A: If someone else is signing for you, that person must be an authorized, legal
representative. In that case, we'll need a completed Appointment of Representative form,
which we can provide to you. The form will include your legal representative's:

+ Signature

« Address

* Phone number

* Relationship to you

Q: What if I'm enrolled in another health insurance plan?

A: Tojoin Fallon Health's NaviCare, you must be enrolled in both Medicare Parts A and B, and
MassHealth Standard. If you're enrolled in another health insurance plan, like a Senior Care
Options (SCO) program, call us and we can answer your questions about coverage.

Before you send us your enrollment paperwork, please review this checklist to make sure you
gave us your...

1 Full legal name

1 Date of birth

[ Sex

(1 Phone number

(1 Email address (optional)

1 Home address

d Mailing address

(1 MassHealth Standard ID number

1 Medicare number



-Nnrollment
materials

In this section, you'll find everything you need to learn more
and to enroll, including:

« Summary of Benefits

» Pre-enrollment checklist

« Which NaviCare® plan should | choose?

+ Enrollment form

« Scope of Appointment form

* Receipt of enrollment

« MassHealth Permission to Share Information (PSI) form

* Medicare Star Ratings



NaviCare®” Pre-Enrollment Checklist

Before making an enrollment decision, it's important that you fully understand our benefits and rules.
If you have any questions, you can call and speak to an Enrollee Services representative at 1-877-255-7108
(TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7 days a week, Oct. 1 through March 31).

Understanding the benefits

The Member Handbook provides a complete list of all coverage and services. It's important to review
plan coverage, costs, and benefits before you enroll. Visit fallonhealth.org/navicare or call
1-877-255-7108 (TTY 711) to view or request a copy of the Member Handbook.

Review the Provider and Pharmacy Directory (or ask your doctor) to make sure the doctors you see
now are in the network. If they're not listed, it means you'll likely have to select a new doctor.

Review the Provider and Pharmacy Directory to make sure the pharmacy you use for any prescription
medicine is in the network. If the pharmacy isn't listed, you'll likely have to select a new pharmacy for
your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding important rules

Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2028.

You must continue to pay your Medicare Part B premium unless the Commonwealth of Massachusetts
pays this premium for you. This premium is normally taken out of your Social Security check each
month.

Except in emergency or urgent situations, we don't cover services by out-of-network providers
(doctors who are not listed in the Provider and Pharmacy Directory).

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on the
following: 1) You must be age 65 or older, 2) You must have MassHealth Standard and Medicare Parts
A and B, 3) You must live in the service area (all of MA, except Dukes and Nantucket counties), 4) You
can't have any other comprehensive health insurance except Medicare.

Effect on current coverage. If you're currently enrolled in a Medicare Advantage plan, your current
Medicare Advantage healthcare coverage will end once your new Medicare Advantage coverage
starts. If you have TRICARE, your coverage may be affected once your new Medicare Advantage
coverage starts. Please contact TRICARE for more information. If you have a Medigap plan, once your
Medicare Advantage coverage starts, you may want to drop your Medigap policy because you'll be
paying for coverage you cannot use.

==
-lrfallon

* NaviCare HMO SNP and NaviCare NHC HMO SNP
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PLEASE SUBMIT THIS FORM WITH THE NAVICARE ENROLLMENT FORM

Which NaviCare® plan should | choose?

Fallon Health offers 2 NaviCare plans:

1. NaviCare HMO SNP
2. NaviCare NHC HMO SNP

You'll qualify for 1 plan only. Review each section of this form. After you have checked the
items that apply to you, you'll learn which plan to choose on the enrollment form.

Section 1.

To join either NaviCare plan, you must:

Be age 65 or older

Live in the service area

(All cities/towns in Massachusetts, except those in Dukes and Nantucket counties)
Have MassHealth Standard

Have Medicare Parts A and B

Not have other health insurance except Medicare

If you checked all the above boxes, continue to Section 2. If you didn't check all the boxes,
please call us. We can help find a plan that you can join.

Section 2.

Place a checkmark next to all items on the list below that apply to you.

Daily nursing needs
| need help every day with ...

[] Caring for a wound DGetting/taking shots or injections
[ ]cCaring for a catheter |:|Getting medicine through an IV
[ ] Caring for an ostomy bag [ ]Feeding through a tube

[ ]Using oxygen

over



Section 3.

Place a checkmark next to all items in each list below that apply to you.

Nursing services
| need help at least 3 times per week with ...

|:|Taking medicine by mouth, and/or
managing medications and refills

[ ]Checking blood pressure or other
important health signs

[ ]Tracking how much | drink, urinate, or use
the bathroom

|:|Changing positions while in a chair or bed
[ ]Staying safe, avoiding dangerous situations,

getting lost or confused about where | am
[ ]Changing bandages, caring for wounds

[ ]Therapy that helps me move or
communicate

Activities of daily living
| need help every day with ...

[ ]Bathing

[ ]Getting dressed

[ ]Eating

[ ]Moving from a bed to a chair

[ ]Walking or moving around in a wheelchair
by myself

[ ]Using the bathroom, managing accidents
or managing bladder/bowel problems

Which plan do | choose on the enrollment form?

Choose NaviCare NHC HMO SNP if:

You selected all the items in Section 1 and:

[ ]Checked any item in Section 2, OR

[ ]Checked at least 1 item under Nursing
services in Section 3, and at least 2 more
items from either list in Section 3

Choose NaviCare HMO SNP if:

You selected all the items in Section 1 and:
[ ]Did not check any items in Section 2,
AND
[ ]Did not check any items from the

Nursing services list in Section 3

No matter which plan you join, you'll get the same benefits and healthy extras that help you
save money. You'll also pay $0 for copays, deductibles, and your monthly premium!

Not sure which plan to choose? Call us. We're happy to help.

1-877-255-7108 (TTY 711)
8 a.m.—8 p.m., Monday-Friday (7 days a week, Oct. 1-March 31)

= fallon health
[ |

PLEASE SUBMIT THIS FORM WITH THE NAVICARE ENROLLMENT FORM

NaviCare HMO SNP/NaviCare NHC HMO SNP is a Dual Special Needs Plan (D-SNP) with a Medicare contract and
a contract with the Commonwealth of Massachusetts MassHealth (Medicaid) program. Enrollment in the plan
depends on the plan's contract renewal with Medicare. This plan is a voluntary program that is available to anyone
65 and older who qualifies for MassHealth Standard and Original Medicare and does not have any other

comprehensive health insurance, except Medicare.
26-679-073 Rev. 00 8/26
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This form is for people who have MassHealth Standard benefits and Medicare
Parts A and B, and choose to enroll in NaviCare®

MassHealth Senior Care Options (SCO) -l.- fal |on
& Medicare Advantage Enroliment Form

P Select the plan you want to join NaviCare® HMO SNP NaviCare® NHC HMO SNP

MassHealth Information

P Are you enrolled in MassHealth? Yes No

Please write in your MassHealth ID number or attach a copy of your MassHealth card. Your MassHealth number
is the 12-digit number under your name. MassHealth ID number:

You must be 65 years or older, have MassHealth Standard and Medicare Parts A and B benefits, live in the

NaviCare service area, not have other comprehensive health insurance (except Medicare) and not be
a resident of a chronic hospital, to enroll in a senior care organization. To apply for MassHealth, call 1-800-841-2900
(TTY: 1-800-497-4648 for people who are deaf, hard of hearing, or speech disabled).

P Name of primary care doctor you have selected:

Member Information

Last name First name Ml Mr.[Mrs.[ ] ms.[]

Date of birth Preferred format for materials |:|Braille D Large print |:| Audio CD* |:|Data CD

|:|Other

*Audio messages will not be encrypted, which means they could be intercepted by others.
By selecting audio, you agree to receive these audio messages without encryption.

Sex M D FI:l Written language preferred Spoken language preferred

Permanent address (where you live)

Street address City/town
State ZIP Home phone number
Mobile phone number (optional) Email address (optional)

( ) -

|:|I authorize Fallon Health to send me text messages |:|I authorize Fallon Health to send me email messages
related to my plan benefits and services. related to my plan benefits and services.

1 Please go to the next page. P
SCO-2 (Rev. 12/12)



Mailing address (where you get mail, if different from where you live)

Street address

City/town

State ZIP

Telephone number

If you are a resident of a nursing facility, enter the name and address here.

Name of nursing facility

Street address

City/town

State ZIP

Telephone number

Medicare Information

P> Please take out your red, white, and blue Medicare
card to complete this section.

e Fill out this information as it appears on your
Medicare card.
-OR -

e Attach a copy of your Medicare card or your
letter from the Social Security Administration
or Railroad Retirement Board.

You must have Medicare Part A and Part B to
join a Medicare Advantage plan.

Other Health Insurance

Name (as it appears on your Medicare card):

Medicare Number:

Is entitled to: Effective date:
[ 1HOSPITAL (Part A)
[ ]MEDICAL (Part B)

» Do you have any health insurance other than Medicare and MassHealth? Yes D No D

If you answered yes, what is the name of the other insurance?

2 Please go to the next page. P>



Your Medical Care

By completing this enrollment application, I agree to the following:

NaviCare HMO SNP/NaviCare NHC HMO SNP ¢ 4 pyal Special Needs Plan (D-SNP) with a Medicare contract and a
contract with the Commonwealth of Massachusetts MassHealth (Medicaid) program. Enrollment in the plan depends on

the plan’s contract renewal with Medicare. This plan is a voluntary program that is available to anyone 65 and older who
qualifies for MassHealth Standard and Original Medicare and does not have any other comprehensive health insurance,
except Medicare. I will need to keep my MassHealth Standard and my Medicare Parts A and B. I can be in only one
Medicare Advantage plan at a time and I understand that my enrollment in this plan will automatically end my enrollment
in another Medicare health plan or prescription drug plan. It is my responsibility to inform you of any prescription

drug coverage that I have or may get in the future. Because I have MassHealth and Medicare Parts A and B, I may

leave NaviCare any time. I will no longer be covered by NaviCare on the first day of the month

following the month I request to leave NaviCare . (Example: I request to leave this plan on July 10; I am no

longer covered by this plan on August 1.)

NaviCare serves a specific service area. If I move out of the area that NaviCare serves, I need to

notify the plan so that I can disenroll and find a new plan in my new area. Once I am a member of NaviCare

I have the right to appeal plan decisions about payment or services if I disagree with them. I will read the Member
Handbook from NaviCare when I receive it to know which rules I must follow in order to receive coverage

with this Medicare Advantage plan. I understand that Medicare beneficiaries are generally not covered under Medicare
while out of the country except for limited coverage near the U.S. border.

I understand that beginning on the date that NaviCare coverage begins, I must get all my health care from

NaviCare with the exception of emergency or urgently needed services or out-of-area dialysis services.

Services authorized by NaviCare and other services contained in my NaviCare Member Handbook

document (also known as a member contract or subscriber agreement) will be covered. Without authorization, NEITHER
MEDICARE NOR NAVICARE  WILL PAY FOR THE SERVICES.

I understand that if I am receiving assistance from a sales agent, broker, or other individual employed by or contracted
with NaviCare , he or she may be compensated based on my enrollment in NaviCare

Release of Information

By joining this Medicare health plan, I acknowledge that the Medicare health plan will release my information to
Medicare and other plans as is necessary for treatment, payment, and health care operations. I also acknowledge that
NaviCare will release my information to Medicare, who may release it for research and other purposes
that follow all applicable federal statutes and regulations. The information on this enrollment form is correct to the best of my
knowledge. I understand that if I intentionally provide false information on this form, I will be disenrolled from the plan.

I understand that my signature (or the signature of the person authorized to act on behalf of the individual under the laws
of the state where the individual resides) on this application means that I have read and understand the contents of this
application. If signed by an authorized individual (as described above), this signature certifies that: 1) this person is
authorized under state law to complete this enrollment and 2) documentation of this authority is available upon request
by NaviCare or by Medicare.

One of our Enrollee Service Representatives will be calling you within the next 10 days to verify the information on
this form and to make sure you understand our plan rules.

Please provide a telephone number we may use for that call:

Best time to call: morning afternoon evening
3 Please go to the next page. P>



Signature

Signature:

Print name:

Today’s date:

If you have chosen an authorized representative, the authorized representative must sign above and provide the following
information.

Name:

Address:

Primary phone number:

Relationship to enrollee:

4 B
Ofﬁce Use Only Date received:

Name of staff member/agent/broker (if assisted in enrollment):

Broker/agent name: Mass. Lic#:

National Producer Number (brokers/agents only):

Plan ID No:

Effective date of coverage:

ICEP/IEP: OEP: AEP:
SEP (type): Not Eligible:

Notes

26-679-046 Rev. 00 7/26 4 H8928_270015_C Approved 08122026



NaviCare® HMO SNP and
NaviCare® NHC HMQO SNP

Summary of Benefits

January 1, 2027-December 31, 2027

The NaviCare service area includes the following Massachusetts counties:

Barnstable, Berkshire, Bristol, Essex, Franklin, Hampden, Hampshire, Middlesex,
Norfolk, Plymouth, Suffolk, and Worcester

H8928_270014_M Approved 08042026 26-679-045 Rev. 00 6/26
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NaviCare HMO SNP and NaviCare NHC HMO SNP Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by NaviCare. It includes
answers to frequently asked questions, important contact information, an overview of benefits and
services offered, and information about your rights as a member of NaviCare. Key terms and their
definitions appear in alphabetical order in the last chapter of the Member Handbook (formerly
known as the Evidence of Coverage or EOC).

Table of Contents

AL DISCIAIMIETS .ottt 3
B. Frequently Asked QUESTIONS (FAQ) ... 8
C.  LiSt Of COVEIEA SEIVICES ..o 13
D. Benefits covered outside Of NaVICAre.......c.coooiuiirieieeieeieeeee e 26
E. Services that NaviCare, Medicare, and MassHealth (Medicaid) don’t cover.........ccovuen..... 26
F. Your rights as @ member of the Plan.........cccooi s 27
G. How to file a complaint or appeal a denied SErViCe ... 29
H.  What to do if yOU SUSPECE fraud........couoiiiiie e 29
l. What to do if you want independent help with a complaint or concern........ccccccoeovrvniene. 29
If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday 5

(7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.



NaviCare HMO SNP and NaviCare NHC HMO SNP Summary of Benefits

A. Disclaimers

This is a summary of health services covered by Fallon Health’s NaviCare program for 2027. This is
only a summary. Please read the Member Handbook for the full list of benefits. If you don't have a
Member Handbook, call NaviCare Enrollee Services at the numbers listed at the bottom of this page
to get one. Or you can visit our website, fallonhealth.org/navicare, and click on the banner titled
"Benefits and services.”

e NaviCare HMO SNP/NaviCare NHC HMO SNP is a Dual Special Needs Plan (D-SNP) with a
Medicare contract and a contract with the Commonwealth of Massachusetts MassHealth
(Medicaid) program. Enrollment in the plan depends on the plan’s contract renewal with
Medicare. This plan is a voluntary program that is available to anyone 65 and older who
qualifies for MassHealth Standard and Original Medicare and does not have any other
comprehensive health insurance, except Medicare.

e For more information about Medicare, you can read the Medicare & You handbook. It has a
summary of Medicare benefits, rights, and protections and answers to the most frequently
asked questions about Medicare. You can get it at the Medicare website (www.medicare.gov)
or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

e For more information about MassHealth (Medicaid), you can contact the Office of the
Ombudsman by phone at 1-855-781-9898 (Toll Free). Videophone (VP) users may call
339-224-6831, Monday-Friday, 9 a.m.—4 p.m.

e You can get this document for free in other formats, such as large print, braille, or audio.
Call 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7 days a week, Oct. 1
through March 31). The call is free.

e This document is available for free in Khmer, Spanish, and Vietnamese, and other languages are
available for free upon request.

e Your preferred language, both written and spoken, or request for information in an alternate
format is requested by the plan on each enrollment form. Your language preference will be
captured and stored in the plan’s central operating system as a standing request for future
mailings and communications.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=W (7 days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare.




NaviCare HMO SNP and NaviCare NHC HMO SNP Summary of Benefits

Disclaimers, continued

e Once enrolled, you may change your preferred language or communications format by
informing a member of your Care Team or by calling NaviCare Enrollee Services at the
numbers listed at the bottom of this page.

e Estate Recovery Awareness: MassHealth (Medicaid) is required by federal law to recover money
from the estates of certain MassHealth (Medicaid) members who are age 55 years or older, and
who are any age and are receiving long-term care in a nursing home or other medical
institution. For more information about MassHealth (Medicaid) estate recovery, please visit
Www.mass.gov/estaterecovery.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=W (7 days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare.




NaviCare HMO SNP and NaviCare NHC HMO SNP Summary of Benefits

Notice of availability of language assistance services and auxiliary aids and services

You can get this document for free in other formats, such as large
print, braille, or audio. Call 1-877-700-6996 (TTY 711) 8 a.m.—8
p.m., Monday—Friday (7 days a week, Oct. 1-March 31). The call is
free.

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 1-877-700-6996. Someone who speaks English can help you. The
call is free. We also provide free auxiliary aids and services, such as large print, braille, or audio. Just call us at
the number above to make this request.

Spanish: Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que tenga sobre
nuestro plan de salud o medicamentos. Para obtener un intérprete, solo llamenos al

1-877-700-6996. Alguien que habla espafnol podra ayudarle. La llamada es gratuita. También ofrecemos
ayudas y servicios auxiliares gratuitos, como impresion en letra grande, braille o audio. Solo llamenos al
numero mencionado arriba para hacer esta solicitud.

Chinese: HfMfe kot #y GRS, DU A BB R g2y st SR R, s RS, awiedT 1-
877-700-6996. A it S AR EAR ORI, 2 e B ah, BTt e nymily CRAIRSS, #lank
G A i) TN = IV = 7 W 2 B w2 i [ B o s e e

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pourriez avoir sur notre régime de santé ou d’assurance médicaments. Pour obtenir un interpréte, il vous suffit
de nous appeler au 1-877-700-6996. Une personne parlant frangais pourra vous aider. L’appel est gratuit.
Nous fournissons également gratuitement des aides et des services auxiliaires, tels que des documents en
gros caractéres, en braille ou audio. Il vous suffit de nous appeler au numéro ci-dessus pour en faire la
demande.

Vietnamese: Chung t6i cung cap dich vu théng dich mién phi dé gidi dap moi thac mac lién quan dén chwong
trinh bao hiém strc khée hodc chwong trinh thuéc ctia chung tdi. Dé yéu ciu ching téi bd tri théng dich vién,
vui long goi dién dén sb 1-877-700-6996. Mot nhan vién ndi tiéng Viét sé hé tro quy vi. Cudc goi nay hoan toan
mién phi. Chung t6i cling cung cap céc cdng cu va dich vu hd tro mién phi, chang han nhw ban in khé chir 16,
ch ndi Braille hodc bang thu &m. Quy vi chi can goi cho chung t6i theo sé dién thoai bén trén dé yéu cau cac
dich vu nay.

Korean: A 3]= 717 &3l o= o) ofsf Zdllo] 3 Ao fuls] = 75 5 HH| A5 Al :

T AAE O] 8B 4133_ -877-700-6996 = H glell 44 2. §=0]5 TALShE A glo] k=l 5= gl
B3 gy e 2 31 Ax = 999 7 B BHE XY An| A% A FE ) o]l et
L4 = sk HH 919 tﬂii Aste] FAA 2

Russian: Mbl Mmoxxem npegocTaBuTb BaM GecnnaTHble YCnyrn nepeBog4ynka, YTobbl Bbl MOMN NOMY4YUTb
OTBETbI Ha BCE BaLLX BOMPOCHI O HaLleM nraHe MeanUMHCKOro obcnyxmeaHus n obecnevyeHus
nekapcTBeHHbIMM NpenapaTtamu. YTobbl 3anpocuTb yCrnyrn nepesoaymka, NpocTo No3BOHUTE NO HOMepy 1-
877-700-6996. CoTpyaHuK, BNaaeoLWwmn pycCKMM si3bIKOM, CMOXET BaM NOMoYb. 3BOHOK GecnnaTHbin. Mbl
Takke npegnaraem 6ecnnatHble BCOMoraTenbHble CpeacTsa U ycnyru, Hanpumep maTtepuansl,

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
(7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.




NaviCare HMO SNP and NaviCare NHC HMO SNP Summary of Benefits

HaneyaTaHHble KPYMNHbIM LWPUgTOM, WpndTom Bpanns nnu B Buae ayanosanucu. NpocTto No3BOHUTE HaM No
BblLLEeyKa3aHHOMY HOMepYy, 4TODbI caenaTb COOTBETCTBYIOLLMIA 3anpoc.

Arabic:

pasie o Jsanll Uy Aalall 45501 ddad ff dpaall dle U Litha Jsa el 0685 8l Al ol e el dplae 5 58 an yie Ciled Ll
Slae e Ul 2385 (i Ailae LllSall o) ae by of 4 3plas¥) Aalll S5 addl (Sa 1-800-325-5669 bl (e Ly Jusil L (5 58
) 138 2 ool ) Saall a8 0 o Ly Jaai) Jath 45 gum cilale sl oyl &8y sl f 3508 Cojaly Aol Jie cigilas 3ol Ciladd

Hindi: 89 W14 7 gal A1oi-T & aR H 30 faedt off 790 &1 SR 37 & e gm oy - Yo gy Jamd |
U UM & foTT & 89 1-877-700-6996 TR HId B | Bl (gl Sa- aTal SAfad MUD! Hag IR Ahdl ¢l Hid
3o 31 59 9 fiie, 3 o sifear St 3o Teras Il oik arg ff ueH avd €1 39 SRy & forg 79
BH SR AT MY R R Bl B3|

Italian: Disponiamo di servizi gratuiti di interpretariato per rispondere a eventuali domande

sul nostro piano sanitario o farmaceutico. Per chiedere un interprete basta chiamarci al numero
1-877-700-6996. La assistera un operatore che parla italiano. La chiamata & gratuita. Forniamo inoltre servizi e
supporti ausiliari gratuiti, come ad esempio stampa in caratteri grandi, braille o audio. Per questa richiesta
basta chiamarci al numero sopra indicato.

Portuguese: Temos servi¢cos de intérprete gratuitos para responder a quaisquer perguntas que possa ter
sobre 0 nosso plano de saude ou medicamentos. Para obter um intérprete, ligue para

1-877-700-6996. Alguém que fala portugués podera prestar assisténcia. A chamada é gratuita. Também
fornecemos recursos e servicos auxiliares gratuitos, como impressao em letras grandes, braile ou audio.
Basta ligar para o numero acima e fazer tal solicitago.

Haitian Creole: Nou gen sévis entéprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan 1-877-700-6996. Yon moun ki pale kreyol ka ede
w. Apél la gratis. Nou bay éd ak sévis oksilyé gratis tou, tankou gwo I&t, bray oswa odyo. Jis rele nou nan
nimewo ki anwo a pou fé demann sa a.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszystkie Panstwa pytania
dotyczace planu ubezpieczenia zdrowotnego lub refundacji lekow. Aby skorzysta¢ z ustug ttumacza, nalezy
zadzwoni¢ pod numer 1-877-700-6996. Osoba moéwigca po polsku udzieli Panstwu pomocy. Potgczenie jest
bezptatne. Zapewniamy réwniez wsparcie i ustugi pomocnicze, takie jak materiaty pisane duzym drukiem,
alfabetem Braille'a lub nagrania glosowe. Aby o nie poprosi¢, wystarczy zadzwoni¢ pod podany powyzej
numer telefonu.

Khmer: S SIun Sy gsuUsTUN s SSSS S i8S waianinmo ISUESHSENSHOSIEN
NEMN USEHBusiugsY 184S suonsSymusijumumsses wgsiunusulinsmuiue 1-877-
700-6996% SIMMENAMIRUSUNW MNHEIS FMGHIUHATSY MISIHSHMUSIuNISiSNSsIgigju
IDHARUNSWUISYH SHINAYSSWIMNWSSASIENRIR SUMHAPNYS HAJANU YaiigiH
FsisginumibRgmuiuss imuMSgismngais:

Greek: AloBéToupe dwpedv UTTNPETIEG BIEPPNVEIOG VIO VO ATTAVTAUE O€ OTTOIECONTTOTE EPWTNOEIG UTTOPET VO
EXETE OXETIKA PE TO TTPOYPANUA 1ATPIKAG | PAPUAKEUTIKNG TTEPIBAAYNG TTOU TTapExoupE. MNa va Bpeite
dlepunVEa, aTTAWG KAAEOTE pJag aTov apiBud 1-877-700-6996. KAatrolog Tou pIAG ayyAIKG UTTopEi va oag
BonBAoel. H kARon eival xwpig xpéwaon. Ettiong, Trapéxoupe dwpedv BonBripata Kai BondnTikEG UTTNPETIEG,
OTTWG PEYAAN ypauMaTOOEIPd, ITTRAIY i NXNTIKN HoP®R. ATTAWG KAAEOTE HAG OTOV TTAPATTAVW GPIOUO yia va
UTTOBAAETE QUTO TO QiTAMA.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=W (7 days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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Gujarati: M3 WR02L Al ecll A%otl (A dAMa gl 2B Al SlESURL Ysllotl cllol Ul 12 A3 W
U gt Act B, geulal Acl Ancal Hi2, WHA 1-877-700-6996 UR Sl 5. oAl cllcddl calsel
AHA HEE 531 AF B, S HSA B. WA Hlel Mo, ABA AU (SA Bl Hgd ctllAe{l Usl2A WA A URlL
Yelot 531 1A, ul (Aolcl el HR WM §5ct BURel oltlR UR Sl 53A.

Laotian: wonc$2.5n9003NIDDI8CUwIFNIS (BoreunNeInILHWILBI0aBTNIOPLCELUEHIVI2TWIV B
CEVULHIVENZ2D9WONCEI (HBRVIBCVWIFI, WA NMIWONCEINCD 1-877-700-6996.

2 BOVHZIVIOSIWIZIFOLIZoBWIV. NIVINcCHLOCTLEM. VONDIND, woncSagyltinangoecis ot
NMVO3NIWCSLccLLOCTLOIBNGO BV MVBLCTVGONS, GosNIBLVYL § J9CVLUIN.
WINCNNMIWONCEINIVCDZI T cHoseg29D.

H8928 250863 _C Approved 04092025
25-676-012 Rev. 00 3/25

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=W (7 days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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B. Frequently Asked Questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

What's a Senior Care Options
(SCO) Plan?

‘ Answers

Senior Care Options (SCO) is a managed care program that
combines MassHealth (Medicaid) and Medicare benefits into a
single plan with one care team for people ages 65 or older. With
SCO, you'll have a Navigator to help you manage your care, stay
healthy, and access the services you need.

People eligible for SCO generally have no or low monthly
premiums, no copays, and little to no out-of-pocket costs for most
covered services. SCO covers medical, behavioral health,

and prescription medications, plus specialized geriatric support
services.

NaviCare is a SCO Plan that provides benefits of MassHealth
(Medicaid) and Medicare, including covered drug benefits, to
enrollees in the SCO program. NaviCare enrollees must be age 65
or older, have MassHealth Standard and Medicare Parts A and B,
and live in the service area.

Will | get the same Medicare
and MassHealth (Medicaid)
benefits in NaviCare that | get
now?

You'll get most of your covered Medicare and MassHealth
(Medicaid) benefits directly from NaviCare. You'll work with a team
of providers who will help determine what services will best meet
your needs. This means that some of the services you get now may
change based on your needs, and your doctor and Care Team
assessment. You may also get other benefits outside of your health
plan the same way you do now, directly from a state agency like the
Department of Mental Health or the Department of Developmental
Services.

When you enroll in NaviCare, you and your Care Team will work
together to develop a care plan to address your health and support
needs, reflecting your personal preferences and goals.

If you're taking any Medicare Part D drugs that NaviCare doesn't
normally cover, you can get a temporary supply and we'll help you
to transition to another drug or get an exception for NaviCare to
cover your drug if medically necessary. For all other services, you
can keep using your doctors and getting your current services for
90 days, or until your assessment and care plan are complete. For
more information, call Enrollee Services at the numbers listed at the

bottom of this page.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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Frequently Asked Questions (FAQ) continued

Frequently Asked Questions Answers

Can | use the same doctors | This is often the case. If your providers (including doctors, hospitals,
use now? therapists, pharmacies, and other health care providers) work with
NaviCare and have a contract with us, you can keep going to them.

e Providers with an agreement with us are “in-network.”
Network providers participate in our plan. That means they
accept members of our plan and provide services our plan
covers. You must use the providers in NaviCare's network.
If you use providers or pharmacies that aren't in our
network, the plan may not pay for these services or drugs.

e If you need urgent or emergency care or out-of-area dialysis
services, you can use providers outside of NaviCare's plan.
Urgent and emergency care services are covered worldwide.
Out-of-area dialysis services are only covered at Medicare-
certified dialysis facilities anywhere in the United States or its
territories.

e If you have providers that you currently go to and they
aren't in our network, you may continue to see them for the
first 90 days of your NaviCare membership, or until you are
assessed by your Care Team and your care plan is
implemented, whichever is sooner.

To find out if your providers are in the plan’s network, call Enrollee
Services at the numbers listed at the bottom of this page or read
NaviCare's Provider and Pharmacy Directory on the plan’s website
at fallonhealth.org/navicare.

If NaviCare is new for you, we'll work with you to develop a care
plan to address your needs.

What's a NaviCare Navigator? A NaviCare Navigator is one main person for you to contact. This
person helps to manage all your providers and services and make
sure you get what you need.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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Frequently Asked Questions (FAQ) continued

Frequently Asked Questions Answers

What are Long-term Services Long-term Services and Supports are help for people who need
and Supports (LTSS)? assistance to do everyday tasks like bathing, toileting, getting
dressed, making food, and taking medicine. Most of these services
are provided at your home or in your community but could be
provided in a nursing home or hospital. In some cases, a county or
other agency may administer these services, and your Navigator or
Care Team will work with that agency.

What happens if | need a Most services will be provided by our network providers. If you
service but no one in need a service that can't be provided within our network, NaviCare
NaviCare's network can will pay for the cost of an out-of-network provider.

provide it?

Where's NaviCare available? The service area for this plan includes: Barnstable, Berkshire, Bristol,

Essex, Franklin, Hampden, Hampshire, Middlesex, Norfolk,
Plymouth, Suffolk, and Worcester counties in Massachusetts. You
must live in this area to join the plan.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare. 10
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Frequently Asked Questions (FAQ) continued

Frequently Asked Questions Answers

What's prior authorization?

Prior authorization means an approval from NaviCare to seek
services outside of our network or to get services not routinely
covered by our network before you get the services. NaviCare may
not cover the service, procedure, item, or drug if you don't get prior
authorization.

If you need urgent or emergency care, or out-of-area dialysis
services, you don't need to get prior authorization first.
NaviCare can provide you or your provider with a list of services or
procedures that require you to get prior authorization from
NaviCare before the service is provided.

Refer to Chapter 3 of the Member Handbook to learn more about
prior authorization. Refer to the Benefits Chart in Chapter 4 of the
Member Handbook to learn which services require a prior
authorization.

If you have questions about whether prior authorization is required
for specific services, procedures, items, or drugs, call Enrollee
Services at the numbers listed at the bottom of this page for help.

What's a referral?

A referral means that your primary care provider (PCP) must give
you approval to go to someone that isn't your PCP. A referral is
different than a prior authorization. If you don't get a referral from
your PCP, NaviCare may not cover the services. NaviCare can
provide you with a list of services that require you to get a referral
from your PCP before the service is provided. You don't need a
referral to use certain specialists, such as women's health specialists.

Refer to the Member Handbook to learn more about when you'll
need to get a referral from your PCP.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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Frequently Asked Questions (FAQ) continued

Frequently Asked Questions Answers

Do | pay a monthly amount
(also called a premium) under
NaviCare?

Most members won't have to pay monthly premiums, including the
Medicare Part B premium, for their health coverage.

Some MassHealth (Medicaid) members with higher incomes may
need to pay Medicare Part B Premiums. Additionally, if you pay a
premium to MassHealth (Medicaid), you must continue to pay the
premium to MassHealth (Medicaid) to keep your coverage. For
more information, call the MassHealth (Medicaid) Customer

Service Center at 1-800-841-2900 or 711 for people who have
difficulty with hearing or speaking. You must have special telephone
equipment to call it.

Do | pay a deductible as a
member of NaviCare?

No. You don't pay deductibles in NaviCare.

What's the maximum out-of-
pocket amount that | will pay
for medical services as a
member of NaviCare?

There's no cost-sharing for medical services in NaviCare, so your
annual out-of-pocket costs will be $0.

What's a Geriatric Support
Services Coordinator (GSSC)?

A NaviCare GSSC is a person on your Care Team who is an expert in
long-term services and supports and/or recovery services. This
person helps you get services that help you live independently in
your home. Please tell your Navigator if you're interested in a
referral to a GSSC.

What if | live in a long-term
care facility?

If you are—or become—a resident of a long-term care facility, you
must continue to pay your Patient Paid Amount (PPA) to the
nursing home. The PPA is the portion of monthly income that a
member in a nursing facility must contribute to the cost of care.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the

benefits.

Health need or
concern

Services you may need

Your costs
forin-
network
providers

Limitations, exceptions, and benefit
information (rules about benefits)

You need Inpatient hospital stay $0 Requires prior authorization and
hospital care PCP referral.

Outpatient hospital services, | $0 May require prior authorization and

including observation PCP referral.

Ambulatory surgical center $0 Requires prior authorization and

(ASC) services PCP referral.

Doctor or surgeon care $0 May require prior authorization.
You want a Visits to treat an injury or $0
doctor illness

Care to keep you from $0 May require prior authorization.

getting sick, such as flu

shots and screenings to

check for cancer

Wellness visits, such as a $0

physical

"Welcome to Medicare” $0

(preventive visit one time

only)

Specialist care $0 May require prior authorization and

PCP referral.
Transportation to a doctor’s $0 May require prior authorization.

office

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or
concern

Services you may need

Your costs
forin-
network
providers

Limitations, exceptions, and benefit
information (rules about benefits)

You need Emergency room services $0 Emergency room services are covered
emergency care worldwide, both in and out of network,
and don't require prior authorization.
Urgent care $0 Urgent care services are covered
worldwide, both in and out of network,
and don't require prior authorization.
You need medical | Diagnostic radiology $0 May require prior authorization and
tests services (for example, X- PCP referral.
rays or other imaging
services, such as CAT scans
or MRIs)
Lab tests and diagnostic $0 May require prior authorization and
procedures, such as blood PCP referral.
work
Screening tests, such as $0 May require prior authorization and
tests to check for cancer PCP referral.
You need Hearing screenings $0 May require prior authorization.
hearing/auditory
services
Hearing aids $0 One (1) hearing aid per ear every 60

months.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and
concern for in- benefit information (rules about
network benefits)
providers
You need dental Dental check-ups and $0
care preventive care
Restorative and emergency $0 May require prior authorization.
dental care Benefit frequency limits apply.
(For more information, Includes:
please see the NawCare « Dental X-rays
HMO SNP and NaviCare .
NHC HMO SNP Member . F|II|r1gst den’Fures, crowns,
Handbook) extractions, implants, oral
_ _ . surgery, and root canals
List of dental providers is
available online at
fallonhealth.org/navicare
You need eye Eye exams $0 Routine exam (1 per year)
care
Glasses or contact lenses $0 Includes:

* One (1) pair of Medicare-covered
eyeglasses or contact lenses
after cataract surgery

* Up to 2 pairs of eyeglasses,
contacts, lenses, frames, or
upgrades up to the $403 annual
plan coverage limit

Other vision care $0 Includes:

* Medicare-covered glaucoma
tests

e Medicare-covered exams to treat
diseases of the eye

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare. 15
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
You need Behavioral health services $0 Inpatient: Requires prior authorization.
behavioral

Transcranial Magnetic Stimulation
Therapy (TMS), Electro-Convulsive
Therapy (ECT), and Intensive Outpatient
Therapy (IOP) require prior
authorization.

health services

May require PCP referral.

Inpatient and outpatient $0 Inpatient: requires prior authorization.
care and community-based
services for people who

need mental health services

Includes:

e Outpatient individual or group
therapy visit with or without a
psychiatrist

e Diversionary services, such as:
o Observation

o Community support
services

o Crisis assessment,
intervention, and
stabilization

o Psychiatric day
treatment

e Behavioral health emergency
services

e Medication management
services

e Day treatment residential
programs

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
You need Substance use disorder $0 Inpatient: MassHealth (Medicaid) covers
substance use services your inpatient hospital stay beyond the
disorder services 90-day limit as medically necessary.

Requires prior authorization.
Intensive Outpatient Therapy (IOP)
requires prior authorization.
Outpatient covered services include,
but are not limited to:
e Psychotherapy (individual or
group therapy visits)
e Member education regarding
diagnosis and treatment
MassHealth (Medicaid) covers
additional services including:
e Acupuncture
o Coverage includes
unlimited treatments
with a network
acupuncturist
e Methadone maintenance
e Structured Outpatient Addiction
Program
e Clinical Support Services
e Adult Residential Rehabilitation
Services
e Program of Assertive
Community Treatment (PACT)
e Community support services
e Crisis assessment, intervention,
and stabilization

Contact a Community Behavioral
Health Center (CBHC) at 1-877-382-
1609 to find substance use disorder
services near you.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday

(7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare. 17
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
You need a place | Skilled nursing care $0 Requires prior authorization and PCP
to live with referral.
people available
to help you Nursing home care $0 Requires prior authorization and PCP
referral.

If MassHealth (Medicaid) determines
that you have a monthly Patient Paid
Amount (PPA), you are responsible for
the PPA payments.

Adult Foster Care and $0 Requires prior authorization and PCP
Group Adult Foster Care referral.

This may include daily assistance in
personal care, managing medication,
meals, snacks, homemaking, laundry,
and medical transportation from a
contracted qualified State-approved
Adult Foster Care or Group Adult Foster
Care Provider.

You need Occupational, physical, or $0 Physical and occupational therapy visits
therapy after a speech therapy beyond the 60th visit each require prior
stroke or authorization.

accident

Speech language therapy visits beyond
the 35th visit require prior
authorization.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
You need help Ambulance services $0 Non-emergency ambulance services
getting to health require prior authorization.
services
Emergency transportation $0 Worldwide coverage.
Transportation to medical $0 Unlimited rides to and from medical
appointments and services appointments and places where you

receive health care, such as doctor
office visits, physical therapy,
counseling, and hospital visits.

Get rides from Fallon Health's partner
service or from your own friends and
family, who can receive reimbursement
for mileage of rides that have been pre-

approved.
You need drugs Medicare Part B drugs $0 May require prior authorization.
fco treat your Part B drugs include drugs
|IInes§ or given by your doctor in their office,
condition

some oral cancer drugs, and some
drugs used with certain medical

(continued on equipment.

the next page) Read the Member Handbook for more
information on these drugs.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or
concern

Services you may need

Your costs
forin-
network
providers

Limitations, exceptions, and benefit
information (rules about benefits)

You need drugs Medicare Part D drugs $0 for a 30- There may be limitations on the types
jco treat your Generic drugs (no brand day supply of drugs covgred. Please refer to
illness or name) NaviCare's List of Covered Drugs (Drug
condition . List) for more information.
Tier 1: Brand name and ) _
generic drugs Extended-day supplies are available for
(continued from most drugs through .mall—prder and
the previous some retail pharmacies, with zero cost-
page) sharing.
Over-the-counter (OTQ) $0 There may be limitations on the types
drugs of drugs covered. Please refer to
NaviCare HMO SNP and NaviCare NHC
HMO SNP’s List of Covered Drugs (Drug
List) for more information.
You need help Rehabilitation services $0 May require prior authorization.
GG bt?tter or Cardiac (heart) rehabilitation requires a
have special PCP referral for a maximum of 2 one-
health needs hour sessions per day for up to 36
sessions for up to 36 weeks.
Medical equipment for $0 Requires prior authorization.
home care
Dialysis services $0
You need foot Podiatry services $0 Includes Medicare- and MassHealth
care (Medicaid)-covered visits, such as those
for nail cutting.
Requires prior authorization for services
in a nursing home and podiatric
surgery.
Orthotic services $0 Requires prior authorization.

(7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
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List of covered services continued

Health need or
concern

Services you may need

Your costs
forin-
network
providers

Limitations, exceptions, and benefit
information (rules about benefits)

You need Wheelchairs, crutches, and $0 Requires prior authorization.

durable medical walkers

equipment

(DME) Nebulizers $0 Requires prior authorization.

Note: Thisisn't a

complete list of Oxygen equipment and $0 Requires prior authorization.

covered DME. For | supplies

a complete list,

contact Enrollee

Services or refer

to Chapter 4 of

the Member

Handbook.

You need help Home health services $0 Requires prior authorization and PCP

living at home referral.
Home services, such as $0 Requires prior authorization and

(continued on | cleaning or housekeeping, BEIE il
the next page) | or home modifications such _ _ _
as grab bars Contact your Navigator for mformahon
about how to get these services.

Adult day health or other $0 Requires prior authorization and PCP

support services

referral.

This may include community-based
services, such as nursing; assistance
with activities of daily living; social;
therapeutic; recreation; nutrition at a
site outside the home; dementia-
specific interaction; and transportation
to a NaviCare-contracted adult day
health site outside of the home.

Contact your Navigator for information
about how to get these services.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
(7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
You need help Day habilitation services $0 Requires prior authorization and PCP
living at home referral.

This includes a structured, goal-
oriented, active treatment program of

(continued from ) ] _
the previous medically oriented, therapeutic, and
page) habilitation services for

developmentally disabled individuals
who need active treatment.

Services to help you live on $0 Requires prior authorization and PCP
your own (home health care referral.

services or personal care This includes physical assistance with

attendant services) Activities of Daily Living (ADLs) not
limited to bathing, dressing, grooming,
eating, ambulating/mobility, toileting,
transferring, medication administration,
and passive range of motion exercise
and Instrumental Activities of Daily
Living (IADLs) including but not limited
to household management tasks, meal
preparation, and transportation to
medical providers.

Contact your Navigator for information
about how to get these services.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
Additional Chiropractic services $0
services
Diabetes supplies and $0 May require prior authorization.
continued on ' .
( SErvices Includes blood glucose monitors and
the next page) . .
test strips, diabetes self-management
training, and footwear.

Prosthetic services $0 Requires prior authorization.

Radiation therapy $0 Requires prior authorization and PCP
referral.

Services to help manage $0 May require prior authorization and

your disease PCP referral.

Telehealth $0 Includes primary care, specialist care,
outpatient behavioral health services,
outpatient opioid treatment, and
outpatient substance use disorder
services.

24/7 access to doctors for non-
emergency conditions by phone,
mobile app, or online.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
Additional Care Connect $0 24/7 phone access to registered nurses
services who will recommend where you should
receive care or will connect you to your
doctor.
(continued from
the previous | Non-emergency $0 May require prior authorization.

Page) | transportation 48 one-way rides (within a 30-mile

radius) to the pharmacy per year.

Get rides from Fallon Health's partner
service or your own friends and family
who can receive reimbursement for
mileage of pre-approved rides.

Members who have qualifying chronic
conditions also have access to 100 one-
way rides* per year to run errands, visit
friends, attend religious services, and
more. Not all members qualify. To learn
more, contact us at the numbers listed
at the bottom of this page.

Fitness reimbursement Costs above $400 per year to pay for fitness classes,
$400 a new fitness tracker, new
cardiovascular fitness equipment, or a
fitness/gym membership.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday

(7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare. 24
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List of covered services continued

Health need or Services you may need Your costs Limitations, exceptions, and benefit
concern for in- information (rules about benefits)
network
providers
Additional Save Now card Costs above Get $375 per calendar quarter on the
services $375 per Save Now card. Use the card to buy
quarter health and personal care items like cold
. medicine, toothpaste, and soap. You'll
(continued fl“om get a total of $1,500 per year that can
the previous be used in a store or for online and
page) phone orders.

Members who have qualifying chronic
conditions can also use the Save Now
card to buy healthy food.* Not all
members qualify. To learn more,
contact us at the numbers listed at the
bottom of this page.

The above summary of benefits is provided for informational purposes only and isn't a complete list of
benefits. For a complete list and more information about your benefits, you can read the NaviCare HMO
SNP and NaviCare NHC HMO SNP Member Handbook. If you don't have a Member Handbook, call NaviCare
Enrollee Services at the numbers listed at the bottom of this page to get one. If you have questions, you
can also call NaviCare Enrollee Services or visit fallonhealth.org/navicare.

* The 100 one-way rides per year to run errands, visit friends, attend religious services, and more and the Save
Now card healthy food benefit are part of a special supplemental program for the chronically ill. To qualify,
enrollees must have chronic-condition diagnoses documented with Fallon Health, such as cardiovascular
disorders, chronic and disabling behavioral health conditions, chronic lung disorders, diabetes, and neurologic
disorders. This isn't a complete list of eligible chronic conditions. Not all members with an eligible condition
will qualify. Other eligibility and coverage criteria also apply.

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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D. Benefits covered outside of NaviCare

There are some services that you can get that aren't covered by NaviCare, but are covered by Medicare,
MassHealth (Medicaid), or a State or county agency. This isn't a complete list. Call Enrollee Services at the
numbers listed at the bottom of this page to find out about these services.

Other services covered by Medicare, MassHealth (Medicaid), or a Your costs
State Agency

Certain hospice care services covered outside of NaviCare $0
Targeted case management $0

Rest home room and board $0
Transitional Support Services (TSS) for substance use disorders $0

E. Services that NaviCare, Medicare, and MassHealth
(Medicaid) don't cover

This isn't a complete list. Call Enrollee Services at the numbers listed at the bottom of this page to find out
about other excluded services.

Services NaviCare, Medicare, and MassHealth (Medicaid) don’t cover

All services, procedures, treatments, medications, and supplies related to
Workers’ Compensation claims

Elective or voluntary enhancement procedures Includes weight loss
procedures.

Functional medicine services/procedures and supplies (including labs and Includes alternative, holistic,

supplements) and naturopathic medicine.

Radial keratotomy and LASIK surgery

Personal items in your room at a hospital or a skilled nursing facility, such
as a telephone or television

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday
=% (7 days a week, Oct. 1through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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F. Your rights as a member of the plan

As a member of NaviCare, you have certain rights. You can exercise these rights without being
punished. You can also use these rights without losing your health care services. We'll tell you about
your rights at least once a year. For more information on your rights, please read the Member
Handbook. Your rights include, but aren’t limited to, the following:

e You have a right to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of
health services, claims experience, medical history, disability (including behavioral
impairment), marital status, age, sex, sexual orientation, national origin, race, color,
religion, creed, or public assistance

o Getinformation in other languages and formats (for example, large print, braille, or
audio) free of charge

o Be free from any form of physical restraint or seclusion

¢ You have the right to get information about your health care. This includes information on
treatment and your treatment options. This information should be in a language and format
you can understand. This includes the right to get information on:

o Description of the services we cover

o How to get services

o How much services will cost you

o Names of health care providers and Navigator

e You have the right to make decisions about your care, including refusing treatment. This
includes the right to:

o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Choose a Geriatric Support Services Coordinator (GSSC)

o Use a women's health care provider without a referral

o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether they're covered
o Refuse treatment, even if your health care provider advises against it

o Stop taking medicine, even if your health care provider advises against it

o Ask for a second opinion. NaviCare will pay for the cost of your second opinion visit

o Make your health care wishes known in an advance directive

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7
u days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare. 27
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¢ You have the right to timely access to care that doesn’t have any communication or
physical access barriers. This includes the right to:

o Get timely medical care for covered services within the time frames described in the
Member Handbook and to file an appeal if you don't receive your care within those
timeframes.

o Getin and out of a health care provider's office. This means barrier-free access for
people with disabilities, in accordance with the Americans with Disabilities Act

o Have interpreters to help with communication with your doctors, other providers, and
your health plan. Call 1-877-700-6996 (TTY 711) if you need help with this service.

o Have your Member Handbook and any printed materials from NaviCare translated into
your prevalent language, and/or to have these materials read out loud to you if you
have trouble seeing or reading. Oral interpretation services will be made available upon
request and free of charge.

o Be free of any form of physical restraint or seclusion that would be used as a means of
coercion, force, discipline, convenience or retaliation.

¢ You have the right to seek emergency and urgent care when you need it. This means you
have the right to:

o Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary
e You have a right to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can understand and to
ask for your records to be changed or corrected

o Have your personal health information kept private
o Have privacy during treatment

¢ You have the right to make complaints about your covered services or care. This includes
the right to:

o File a complaint or grievance against us or our providers

o File a complaint with MassHealth (Medicaid) by calling MassHealth (Medicaid) Customer
Service at 1-800-841-2900. TTY users should call 711. The NaviCare website,
fallonhealth.org/navicare has information about filing an appeal.

o Ask for an independent medical review of MassHealth (Medicaid) services or items that
are medical in nature

o Appeal certain decisions made by MassHealth (Medicaid) or our providers

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7
u days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare. 28
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o Ask for a State Hearing
o Get a detailed reason for why services were denied

For more information about your rights, you can read the Member Handbook. If you have questions,
you can call NaviCare Enrollee Services at the numbers listed at the bottom of this page.

You can also call the Office of the Ombudsman at 1-855-781-9898 (or use MassRelay at 711 to call 1-
855-781-9898 or Videophone (VP) 339-224-6831).

G. How to file a complaint or appeal a denied service

If you have a complaint or think NaviCare should cover something we denied, call Enrollee Services at
the numbers listed at the bottom of this page. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You
can also call NaviCare Enrollee Services at the numbers listed at the bottom of this page.

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately,
there may be some who are dishonest. If you think a doctor, hospital, or other pharmacy is doing
something wrong, please contact us.

e Call NaviCare Enrollee Services. The phone numbers are listed at the bottom of this page.

e Or, call the MassHealth (Medicaid) Customer Service Center at 1-800-841-2900. TTY users may
call 711.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048.
You can call these numbers for free.

I. What to do if you want independent help with a complaint or
concern

My Ombudsman is an independent program that can help you if you have questions, concerns, or
problems related to SCO. You can contact My Ombudsman to get information or assistance. My
Ombudsman services are free. My Ombudsman staff:

e can answer your questions or refer you to the right place to find what you need.

e can help you address a problem or concern with SCO or your SCO plan, NaviCare. My
Ombudsman staff will listen, investigate the issue, and discuss options with you to help solve
the problem.

e help with appeals. An appeal is a formal way of asking your SCO plan, MassHealth (Medicaid),

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7
u days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare. 29
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or Medicare to review a decision about your services. My Ombudsman staff can talk with you
about how to make an appeal and what to expect during the appeal process.

You can call, write, or visit My Ombudsman at its office.
e (Call 1-855-781-9898, Monday through Friday from 9 a.m. to 4 p.m.

o Use 7-1-1to call 1-855-781-9898. This number is for people who are deaf, hard of
hearing, or speech disabled.

o Use Videophone (VP) 339-224-6831. This number is for people who are deaf or hard of
hearing.

e Email info@myombudsman.org
e Write to or visit the My Ombudsman office at 25 Kingston Street, 4th floor, Boston, MA 02111

o Please refer to the My Ombudsman website or contact them directly for updated
information about location and walk-in hours.

e Visit My Ombudsman online at www.myombudsman.org

If you have questions, please call NaviCare at 1-877-700-6996 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7
days a week, Oct. 1 through March 31). The call is free. For more information visit fallonhealth.org/navicare.
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If you have general questions or questions about our plan, services, service area,

billing, or Member ID Cards, please call NaviCare Enrollee Services:

1-877-700-6996

Calls to this number are free. Representatives are available
8 a.m. to 8 p.m., Monday through Friday, (7 days a week Oct. 1 through March 31).
During all other times, callers may leave a voicemail.
Messages will be returned the following business day.

Enrollee Services also has free language interpreter services available for members who require
translation services.

TTY 711

This number requires special telephone equipment and is only for people who have difficulties with
hearing or speaking. Calls to this number are free and available 24/7.

If you have questions about your health:

e Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the
office is closed.

e If your PCP’s office is closed, you can also call Care Connect. A nurse will listen to your
problem and tell you how to get care. (Example: urgent care, emergency room.)

The number for Care Connect is:

1-800-609-6175

Calls to this number are free and available 24/7. NaviCare also has free language interpreter services
available for members who require translation services.

TTY: 1-800-848-0160

Calls to this number are free and available 24/7.

If you need immediate behavioral health care, please call the Emergency Services

Program/Mobile Crisis Intervention line:

1-877-382-1609

Calls to this number are free and available 24/7. NaviCare also has free language interpreter services
available for members who require translation services.

TTY: 71

Calls to this number are free and available 24/7.
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Appointment Confirmation Form

This form should only be completed when you have an in-person meeting with a health insurance
agent or broker, or a Fallon Health representative.

The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing
appointment prior to any face-to-face sales meeting to ensure understanding of what will be discussed
between the agent and the Medicare beneficiary (or their authorized representative). All information
provided on this form is confidential and should be completed by each person with Medicare or their
authorized representative.

Please initial in the box beside the type of product you would like to discuss with the agent.

Medicare Advantage Plans (Part C)

Medicare Special Needs Plan (SNP)—A Medicare Advantage Plan that has a benefit
package designed for people with special health care needs. Examples of the specific
groups served include people who have both Medicare and Medicaid, people who
reside in nursing homes, and people who have certain chronic medical conditions.

Medicare Health Maintenance Organization (HMO)—A Medicare Advantage Plan
that provides all Original Medicare Part A and Part B health coverage and sometimes
covers Part D prescription drug coverage. In most HMOs, you can only get your care
from doctors or hospitals in the plan’s network (except in emergencies).

By signing this form, you agree to a meeting with a sales agent to discuss Medicare Advantage.
Please note, the person who will discuss the product is either employed or contracted by a Medicare
plan. They do not work directly for the Federal government. This individual may also be paid based on
your enrollment in a plan.

Signing this form does not obligate you to enroll in a plan, affect your current enrollment, or automatically
enroll you in a Medicare plan.

Beneficiary or authorized representative signature and signature date:

Signature

Signature date

If you are the authorized representative, please sign above and print below:

Representative's name:

Your relationship to the beneficiary:




To be completed by agent:

Agent name (required): Agent phone (required):

Beneficiary name (required): Beneficiary phone (required):

Beneficiary address (required):

Initial method of contact (Indicate here if beneficiary was a walk-in.):

Agent's signature:

Plan the agent represented during this meeting:

Date appointment completed (required):

Plan use only:

Scope of Appointment documentation is subject to CMS record retention requirements.

Agent: if the form was signed by the beneficiary at time of appointment, provide explanation why
SOA was not documented prior to meeting:

NaviCare is a voluntary program in association with MassHealth/EOHHS and CMS.

H8928_250061_C Approved 08072024
H9001_ 250085 _C 24-679-041 Rev. 00 6/24



Permission to Share Information

(PSI) Form

r g HEALTH
CONNECTOR

Use this form if you want to give MassHealth or the Health
Connector permission to talk with another person or
organization about your eligibility and share copies of your
eligibility notices.

This person or organization could be:

¢ a family member, friend, or other trusted person,

e someone who helps take care of you,

¢ someone who helps you fill out MassHealth or Health
Connector forms, or

e a social worker, lawyer, or health care advocacy group.
Do not use this form if you want

e to give another person or organization permission to make
changes to your MassHealth application;

¢ information about yourself or copies of your own records
(go to www.mass.gov/info-details/masshealth-member-
records-request.)
You can also access your own eligibility information, including
notices, applications, and renewals, if you have a MA Login or
MyServices account on mass.gov.;

e information about your children younger than 18 (You can
usually get this without a form);

¢ your information to be shared with your health care provider
(Your health care provider can get your information without a
form); or

e to appoint an appeal representative for a Fair Hearing (Fill out
the appropriate sections on the Fair Hearings Request (FHR-
1) form OR complete a current Authorized Representative
Designation (ARD) form).

Important: If you decide you want to fill out this form, you must
fill out all applicable sections and fields, unless marked otherwise.
Print clearly and remember to sign and date Section 4. If a legally
appointed representative completes this form, they must sign
and date Section 4.

For more information about how MassHealth uses and discloses
your information, see our MassHealth Notice of Privacy Practices
at: www.mass.gov/doc/masshealth-notice-of-privacy-practices/

download.

SECTION o Name of applicant or member

| give permission for MassHealth, the Health Connector, and its representatives to share the information listed in Section 2 about

Name of applicant or member whose information is to be shared

Street City

State Zip

Date of birth

Telephone number (optional)

MassHealth ID (or last 4 of SSN)

(if you have one)

SECTION 9

Permission for MassHealth and the Health Connector to talk about your

eligibility details and share copies of your eligibility notices

The person or organization that you write in Section 3 will be
able to contact MassHealth and the Health Connector to receive
information described by the checked box below.

| give MassHealth permission to do the following:

e talk about my MassHealth or Health Connector case, and

e share copies of eligibility notices with the person or
organization written in Section 3.

Note: If you check this box, MassHealth and the Health
Connector will send copies of your eligibility notices to the
person or organization in Section 3. They can also ask for copies
of your eligibility notices. These notices may contain financial
information and have information about some or all members of
the household.

Members of your household who are 18 or older will have to

complete and sign a separate PSI form if they want their specific
eligibility notices sent to them.

Do you also give MassHealth and the Health Connector
ermission to share details about drug and alcohol treatment?

Yes No

Why do you want to share this information?

Tell us why you want to share the information listed in this
section. If you leave the section blank, we will assume you mean
“at my request.”

If you have given MassHealth and the Health Connector
permission to share your drug and alcohol treatment information
for purposes of payment or health care operations activities, the
recipient is permitted to further disclose your drug or alcohol
treatment information to its contractors, subcontractors, or legal
representatives to carry out payment or health care operations
on its behalf.

Page 1 PSI_2026-04



SECTION e Whom do you want us to share information with?

Write the name of ONLY ONE person or organization in this section. You must fill out another PSI form if you want to name more than
one person or organization. MassHealth and the Health Connector may share the information listed in Section 2 with

Name of person or organization

In care of (name of person in organization to whom mail should be sent)

Street City

State Zip

Telephone number (optional)

Email (Optional)

End of permission: This PSI will end in 12 months unless you write a different date here. DATE:

Note: This PSI will end upon the death of the member listed in Section 1 if it is before the date provided above.

SECTION e Signature of Applicant or Member, or their Legally Appointed Representative

| understand and certify the following.

When the person or organization named in Section 3 gets this
information from MassHealth or the Health Connector, they
may be able to share it with others without my permission.

If they share that information, federal and state privacy laws
may not protect the information.

I need to submit this PSI using one of the ways listed in
Section 5.

I may cancel this permission at any time by sending a letter to:
Health Insurance Processing Center
PO Box 4405
Taunton, MA 02780

MassHealth, the Massachusetts Health Connector, and the
Health Safety Net, in connection with the eligibility and
enrollment process, may send notices that contain personal
information about the people listed on my application to

the person or organization named in Section 3, or otherwise
communicate such information to them. This information may
include records or data about people listed on my application
from federal and state data sources and programs, such as the
Social Security Administration, the Internal Revenue Service,
the Department of Homeland Security, the Department

of Revenue, and the Registry of Motor Vehicles, as well as
private data sources, including financial institutions. This
information is can be used 1) to prove any information given
on my application and any supplements, or other information
given once a person becomes a member, 2) to document
medical services claimed or provided to such persons, and 3)
to support continued eligibility.

e | have told or will tell anyone listed on this application (or
their parent or legally authorized representative, if applicable)
about the duties, responsibilities, and access to information
the person or organization named in Section 3 will have so
they understand them.

e If | cancel this permission, MassHealth or the Health
Connector cannot take back any information that it shared
while it had my permission.

e My decision to use this form will not affect my MassHealth or
Health Connector benefits in any way.

e |n certain circumstances, MassHealth and the Health
Connector may not be able to share information.

e This request can be withdrawn at any time by the member,
the authorized person, or the organization.

Name of applicant or member (please print)

Printed name of person filling out this form, if not the applicant
or member

Authority of person filling out this form to act on behalf of the
applicant or member

Signature of applicant or member, or their legally appointed
representative

Date

A legally appointed representative is someone that has been granted the authority to act on behalf of the applicant or member and
has legal documentation to prove it. If this form is being completed by someone who is a legally appointed representative (such as a
parent of a minor child, an authorized eligibility representative, or a legal guardian appointed by a court or power of attorney), a copy
of the applicable legal document must be attached.

secTioN @) submit this Form

Mail your form to: Health Insurance Processing Center.

PO Box 4405
Taunton, MA 02780

Fax (857) 323-8300

Submit your form in person at a MassHealth Enrollment Center.
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IMPORTANT INFORMATION:

2027 Medicare Star Ratings

Fallon Health - H8928

Official US.

Government
v | (CMIS
InfOHnatiOﬂ CENTERS FOR MEDICARE & MEDICAID SERVICES

For 2027, Fallon Health - H8928 received the following Star Ratings from Medicare:

Overall Star Rating: J & K e vr
Health Services Rating: * % % e vy
Drug Services Rating: * % K ke

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality and
performance.

Star Ratings are based on factors that include:

Feedback from members about the plan's service and care
The number of members who left or stayed with the plan
The number of complaints Medicare got about the plan
Data from doctors and hospitals that work with the plan

More stars mean a better plan — for example, members may
get better care and better, faster customer service.

Get More Information on Star Ratings Online

The number of stars show how
well a plan performs.

% % % % % EXCELLENT

% % % % vvr ABOVE AVERAGE
% % % Yrvvr AVERAGE

% % Yrvrvvr BELOW AVERAGE
% Y¢ s ve Ve POOR

Compare Star Ratings for this and other plans online at Medicare.gov/plan-compare.

Questions about this plan?

Contact Fallon Health 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 877-255-7108 (toll-free) or 711 (TTY),
from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through Friday from
8:00 a.m. to 8:00 p.m. Eastern time. Current members please call 877-700-6996 (toll-free) or 711 (TTY).

H8928 270156 M Accepted 10182026
26-679-087 Rev. 00 10/26
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http://www.medicare.gov/plan-compare/

NaviCare® Enrollment Receipt

Thank you for choosing to enroll in Fallon Health’s NaviCare program! Please fill out this
page and keep it as proof of your enrollment request. This receipt isn't a guarantee of
enrollment, and no further action is necessary. See the back of this page to learn what
happens next.

This receipt is for your records only.

Name:
Enrolled in:
NaviCare HMO SNP NaviCare NHC HMO SNP
Today's date (include the year): Effective date (include the year):

Please note that the effective date is the proposed date that you'll receive coverage. The
actual date will be determined by your MassHealth Standard (Medicaid) and Medicare
eligibility, as well as your eligibility for Fallon Health's NaviCare program.

If you worked with a health insurance agent, broker, or representative from Fallon Health,
please have that person fill in the following:

Agent/Representative name:

Agent/Representative phone number:

* NaviCare HMO SNP and NaviCare NHC HMO SNP

-l-fallon health
|




What happens next?

We'll mail you a letter confirming that we've received your completed enrollment form.
The letter will include contact information for our Enrollee Services team.

After your enrollment is accepted:

1. A member of our team will call you and give you information about your
Navigator, who is your main point of contact with NaviCare. Your Navigator will
help you set up medical appointments, access services, and answer any
questions you may have.

2. You'll receive a welcome packet by mail that includes:
- Welcome/confirmation letter and contact information for your Navigator

* Your NaviCare member ID card and a member guide with helpful information
about how to use your plan

- Information about coverage for dental services and over-the-counter
medications

- Details about plan benefits such as transportation and the Save Now card

If you'd like a copy of your entire enrollment form, or if you have
questions, please call us.

1-877-255-7108 (TTY 711)
8 a.m.—8 p.m., Monday-Friday (7 days a week, Oct. 1-March 31)

-;EE fallonhealth

H8928 270142_C Accepted 10052026 26-679-082 Rev. 00 9/26



1-877-255-7108 (TTY 711)
8 a.m.—8 p.m., Monday-Friday

(7 days a week, Oct. 1-March 31)

fallonhealth.org/navicare

|-- fallonhealth

* NaviCare HMO SNP and NaviCare NHC HMO SNP.

T The healthy food benefit and 100 annual one-way rides to run errands, visit friends, attend religious services, and
more, are part of a special supplemental program for the chronically ill. To qualify, enrollees must have chronic-
condition diagnoses documented with Fallon Health, such as cardiovascular disorders, chronic and disabling
behavioral health conditions, chronic lung disorders, diabetes, and neurologic disorders. This is not a complete list
of eligible chronic conditions. Not all members with an eligible condition will qualify. Other eligibility and coverage
criteria also apply.

NaviCare HMO SNP/NaviCare NHC HMO SNP is a Dual Special Needs Plan (D-SNP) with a Medicare contract
and a contract with the Commonwealth of Massachusetts MassHealth (Medicaid) program. Enrollment in the
plan depends on the plan’s contract renewal with Medicare. This plan is a voluntary program that is available to
anyone 65 and older who qualifies for MassHealth Standard and Original Medicare and does not have any other
comprehensive health insurance, except Medicare.

Teladoc Health, Inc. All rights reserved.

26-679-054 Rev. 00 6/26 H8928_270044_M Accepted 09232026
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