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Tufts Health Plan Senior Care Options (HMO SNP) and
Tufts Health Plan Senior Care Options CW (HMO SNP)
offered by Tufts Health Plan

Annual Notice of Changes for 2024

You are currently enrolled as a member of Tufts Health Plan Senior Care Options. Next year,
there will be changes to the plan’s costs and benefits. Because you get assistance from
MassHealth Standard (Medicaid), you have no cost-share for covered services. Please see
page 5 for a Summary of Important Changes, including Premium. Members do not have
costs for covered services.

This document tells about the changes to your plan. To get more information about costs,
benefits, or rules please review the Evidence of Coverage, which is located on our website at
www.thpmp.org/sco. You may also call Member Services to ask us to mail you an Evidence of
Coverage.

What to do now

1. ASK: Which changes apply to you

Check the changes to our benefits to see if they affect you. Members do not have costs for
covered services.

e Review the changes to Medical care costs (doctor, hospital)
e Review the changes to our drug coverage, including authorization requirements and costs

e Think about how much you will spend on premiums, deductibles, and cost sharing.
NOTE: Because you get assistance from MassHealth Standard (Medicaid), you have no
cost-share for covered services.
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[ Check the changes in the 2024 Drug List to make sure the drugs you currently take are still
covered.

[] Check to see if your primary care doctors, specialists, hospitals and other providers,
including pharmacies will be in our network next year.

[] Think about whether you are happy with our plan.

2. COMPARE: Learn about other plan choices

[ Check coverage and costs of plans in your area. Use the Medicare Plan Finder at
www.medicare.gov/plan-compare website or review the list in the back of your Medicare &

You 2024 handbook.

Once you narrow your choice to a preferred plan, confirm your costs and coverage on the
plan’s website. Because you get assistance from MassHealth Standard (Medicaid), you
have no cost share for covered services.

3. CHOOSE: Decide whether you want to change your plan

If you don’t join another plan by December 7, 2023, you will stay in Tufts Health Plan
Senior Care Options.

To change to a different plan, you can switch plans between October 15 and December
7. Your new coverage will start on January 1, 2024. This will end your enrollment with
Tufts Health Plan Senior Care Options.

Look in section 3.2, page 15 to learn more about your choices.

If you recently moved into, currently live in, or just moved out of an institution (like a
skilled nursing facility or long-term care hospital), you can switch plans or switch to
Original Medicare (either with or without a separate Medicare prescription drug plan) at
any time.

Additional Resources

This document is available for free in other languages.

Please contact our Member Services number at 1-855-670-5934 for additional
information. (TTY users should call 711.) Hours are 8:00 a.m. to 8:00 p.m., 7 days a
week from October 1 to March 31 and Monday — Friday from April 1 to September 30.

This information is available in different formats, including large print.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About Tufts Health Plan Senior Care Options

Tufts Health Plan Senior Care Options is an HMO-SNP plan with a Medicare contract
and a contract with the Commonwealth of Massachusetts MassHealth (Medicaid)
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program. Enrollment in Tufts Health Plan Senior Care Options depends on contract
renewal. The plan also has a written agreement with the Massachusetts Medicaid
program to coordinate your MassHealth Standard (Medicaid) benefits.

e The HMO-SNP is available to anyone who has both MassHealth Standard (Medicaid)
and Medicare Parts A and B. The SCO is available to anyone who has MassHealth
Standard (Medicaid) only. You are not eligible to enroll into Tufts Health Plan Senior
Care Options if you are enrolled in any other health insurance plan, with the exception of
Medicare. Other eligibility requirements and restrictions may apply.

99 ¢

e When this document says “we,” “us,” or “our,” it means Tufts Health Plan. When it says
“plan” or “our plan,” it means Tufts Health Plan Senior Care Options.

H8330 2024 10 M
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Summary of Important Benefits for 2024

The table below compares the 2023 costs and 2024 costs for Tufts Health Plan Senior Care
Options in several important areas. Please note this is only a summary of costs. Members have

no cost for covered services.

Cost

Monthly plan premium

Doctor office visits

Inpatient hospital stays

Part D prescription drug coverage

(See Section 1.6 for details.)

2023 (this year)

$0

Primary care visits:
$0 per visit

Specialist visits:
$0 per visit

You pay $0 for covered
services.

Deductible: $0

Copayment during the
Initial Coverage Stage:

Drug Tier 1:

$0 per prescription

at a retail or mail

order pharmacy. Most
prescriptions can be filled
for a 30-day, 60-day, or
90-day supply. However,
some drugs may be
limited to a 30-day
supply. Please see Tufts
Health Plan Senior Care
Options’ List of Covered
Drugs (Drug List) for
more information.

2024 (next year)

$0

Primary care visits:
$0 per visit

Specialist visits:
$0 per visit

You pay $0 for covered
services.

Deductible: $0

Copayment during the
Initial Coverage Stage:

Drug Tier 1:

$0 per prescription

at a retail or mail

order pharmacy. Most
prescriptions can be filled
for a 30-day, 60-day, or
90-day supply. However,
some drugs may be
limited to a 30-day
supply. Please see Tufts
Health Plan Senior Care
Options’ List of Covered
Drugs (Drug List) for
more information.
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Cost 2023 (this year) 2024 (next year)
Maximum out-of-pocket amount  $0 $0
You are not responsible You are not responsible
for paying any out-of- for paying any out-of-
pocket costs toward the pocket costs toward the

maximum out-of-pocket maximum out-of-pocket
amount for covered Part A amount for covered Part A
and Part B services. and Part B services.

Estate Recovery Awareness:

MassHealth is required by federal law to recover money from the estates of certain MassHealth
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 estate
recovery, please visit www.mass.gov/estaterecovery.
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SECTION 1 Changes to Benefits for Next Year

Section 1.1 — Changes to the Monthly Premium (SCO members do not
have a premium)

|
Cost 2023 (this year) 2024 (next year)

Monthly premium $0 $0

(You must also continue to pay your
Medicare Part B premium unless it is
paid for you by MassHealth
(Medicaid.)

Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount
(members do not have a cost to covered services)

Medicare requires all health plans to limit how much you pay “out-of-pocket” for the year. This
limit is called the “maximum out-of-pocket amount.” Once you reach this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the year.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost 2023 (this year) 2024 (next year)
Maximum out-of-pocket amount $0 $0

Because our members also get Because you get
assistance from MassHealth assistance from
(Medicaid), very few members ever MassHealth Standard
reach this out-of-pocket maximum. (Medicaid), you do not

have “out-of-pocket”
costs for covered
services. You pay
nothing for medical

v s f d medical . services covered by
our costs for covered medical services Tufts Health Plan Senior

(such as copays) count toward your
maximum out-of-pocket amount. Since
you do not pay a plan premium or costs
for prescription drugs, these amounts do
not count toward your maximum out-
of-pocket amount.

You are not responsible for paying any
out-of-pocket costs toward the
maximum out-of-pocket amount for
covered Part A and Part B services.

Care Options.

Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are located on our website at www.thpmp.org/sco. You may also call
Member Services for updated provider and/or pharmacy information or to ask us to mail you a
directory.

There are changes to our network of providers for next year. Please review the 2024 Provider
and Pharmacy Directory to see if your providers (primary care provider, specialists,
hospitals, etc.) are in our network.

There are changes to our network of pharmacies for next year. Please review the 2024 Provider
and Pharmacy Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers) and pharmacies that are a part of your plan during the year. If a mid-year change in
our providers affects you, please contact Member Services so we may assist.

Section 1.4 — Changes to Benefits for Medical Services

Please note that the Annual Notice of Changes tells you about changes to your Medicare and
MassHealth (Medicaid) benefits and costs.
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We are making changes to benefits for certain medical services next year. The information below

describes these changes.

Cost

Behavioral Health —
Diversionary Services

Diabetes self-management
training, diabetic services
and supplies

2023 (this year)

Covered services include
those behavioral health
services that are provided as
alternatives to inpatient
services, including, but not
limited to:

- Community Support

- Crisis Stabilization

- Observation/Holding Beds
- Psychiatric Day Treatment
- Acute Treatment Services
(ATS) for Substance Use
Disorders

- Clinical Support Services
(CSS) for Substance Use
Disorders

- Partial hospitalization
services

- Structured Outpatient
Addiction Program (SOAP)
- Intensive Outpatient
Program (IOP)

Covered therapeutic
Continuous Glucose
Monitors (CGMs) include
FreeStyle Libre products.

2024 (next year)

Covered services include
those behavioral health
services that are provided as
alternatives to inpatient
services, including, but not
limited to:

- Community Support

- Crisis Stabilization

- Observation/Holding Beds
- Psychiatric Day Treatment
- Acute Treatment Services
(ATS) for Substance Use
Disorders

- Clinical Support Services
(CSS) for Substance Use
Disorders

- Partial hospitalization
services

- Structured Outpatient
Addiction Program (SOAP)
- Intensive Outpatient
Program (IOP)

- Adult Residential
Rehabilitation Services
(RRS) for Substance Use
Disorders

- Program of Assertive
Community Treatment
(PACT)

Please refer to your Evidence
of Coverage for more
information.

Covered therapeutic
Continuous Glucose
Monitors (CGMs) include
Dexcom and FreeStyle Libre
products that are

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost

Hearing Services -
Diagnostic hearing exams

Office visits - Additional
telehealth services not
covered by Medicare

2023 (this year)

You pay $0 for covered
services

Before you receive a
diagnostic hearing exam from
a specialist you must first
obtain a referral from your
PCP.

Covered services include:

e Primary Care
Physician Services
and Other Health Care
Professionals (PAs &
NPs)

e Physician Specialist
Services

e Individual or Group
Sessions for Mental
Health Specialty
Services

e Individual or Group
Sessions for
Psychiatric Services

e Opioid Treatment
Program Services

e Observation Services

e Individual or Group
Sessions for
Outpatient Substance
Use Disorder

e Kidney Disease
Education Services

2024 (next year)

considered Durable Medical
Equipment (DME) by
Medicare.

Please refer to your Evidence
of Coverage for more
information.

You pay $0 for covered
services

Please refer to your Evidence
of Coverage for more
information.

Covered services include:

e Primary Care
Physician Services
and Other Health Care
Professionals (PAs &
NPs)

e Physician Specialist
Services

e Individual or Group
Sessions for Mental
Health Specialty
Services

e Individual or Group
Sessions for
Psychiatric Services

e Opioid Treatment
Program Services

e Observation Services

e Individual or Group
Sessions for
Outpatient Substance
Use Disorder

e Kidney Disease
Education Services
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Cost 2023 (this year) 2024 (next year)

Over-the-Counter (OTC)

e Diabetes Self-
Management Training

e Urgently Needed
Services

You have additional coverage
for the following OTC Rx
items:

e Methylsulfonylmetha

e Diabetes Self-
Management Training

e Urgently Needed
Services

e Physical Therapy and
Speech-Language
Pathology Services

Please refer to your Evidence
of Coverage for more
information.

You have additional coverage
for the following OTC Rx
items:

e Methylsulfonylmetha

ne (MSM) ne (MSM)

¢ Glucosamine/Chondr ¢ Glucosamine/Chondr
oitin/MSM oitin/MSM

¢ Glucosamine/MSM ¢ Glucosamine/MSM

e Chondroitin/MSM e Chondroitin/MSM

e Omega 3/Fish Oil e Omega 3/Fish Oil

e (Coenzyme - Q10 e Benzonatate

e Benzonatate e Robitussin Cough +

e Robitussin Cough + Chest Congestion DM
Chest Congestion DM (liquid)
(liquid) e Mucinex 600 mg

e Fleet Prep kits (w/o e Lidocaine 4% topical
enema) patch

e Magnesium Citrate

e Mucinex 600 mg The following OTC Rx items

e Fexofenadine will now be covered by the

e Lidocaine 4% topical ~ plan as part of the
patch MassHealth (Medicaid) OTC

drug list.

e Coenzyme - Q10
e Magnesium Citrate
e Fexofenadine
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Cost

Over-the-Counter (OTC)
Items - DailyCare+ Card

Over-the-Counter (OTC)
Items - Instant Savings
Allowance

2023 (this year)

Before you receive OTC
medications you must first
obtain a prescription from
your treating provider.

You receive an allowance of
$150 per calendar quarter to
use at participating retailers
toward approved eligible
over-the-counter (OTC)
personal care products such
as shampoo, conditioner,
deodorant, and toilet paper;
and for grocery items such as
fresh foods, dairy, dry goods,
and beverages.

Unused balance at the end of
a calendar quarter will roll
over into the following
calendar quarter. Unused
balance at the end of the
benefit year will not roll over
into next benefit year.

You receive an allowance of
$128 per calendar quarter to
use at participating retailers
toward Medicare-approved
over-the-counter (OTC)
items.

Unused balance at the end of
a calendar quarter will roll

2024 (next year)

The plan will no longer cover
Fleet Prep kits (w/o enema).

Before you receive OTC
medications you must first
obtain a prescription from
your treating provider.

Please refer to your Evidence
of Coverage for more
information.

OTC DailyCare+ card not
offered as a separate benefit.

This benefit will be replaced
with a new combined OTC
benefit. See “New Instant
Savings Card” section below
for more details.

OTC Instant Savings
Allowance not offered as a
separate benefit.

This benefit will be replaced
with a new combined OTC
benefit. See “New Instant
Savings Card” section below
for more details.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost

Over-the-Counter (OTC) +
Personal Items + Healthy

Food — New Instant Savings
Card

2023 (this year)

over into the following
calendar quarter. Unused
balance at the end of the
benefit year will not roll over
into next benefit year.

Benefit offered as separate
OTC benefits under OTC
DailyCare+ and OTC Instant
Savings Allowance described
above.

13

2024 (next year)

You will receive a new OTC
Instant Savings Card with
Purple color. This card will
replace your existing
DailyCare+ OTC Card
(Orange color) and Instant
Savings OTC Card (Light
Blue color).

Your new Instant Savings
card will be loaded with $425
per calendar quarter and can
be used at participating
retailers to purchase eligible
items including Medicare
eligible Over-the-Counter
(OTC) drugs or items;
MassHealth (Medicaid)
eligible OTC drugs or items,
including those used daily for
personal care, health or
hygiene; healthy food
approved by the plan; and
other Medicare-approved
items including at-home
COVID test kits, OTC
hearing aids, and OTC
Naloxone.

Unused quarterly allowance
will expire at the end of the
calendar quarter.

Please refer to your Evidence
of Coverage for more
information.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost

Part B Step Therapy Drug
Categories

Urgently needed services

Vision care

2023 (this year)

Part B Step Therapy Drug
Categories:

e Rare Diseases

e Autoimmune

Iron preparations,
Parenteral

Oncology

Oncology, Supportive
Retinal Disorders
Triamcinolone Acetonide
Injection

e Viscosupplements

You pay $0 for covered
urgently needed services at
an urgent care facility.

Coverage for contact lenses
does not include fitting and
follow up after initial
insertion.

2024 (next year)

Part B Step Therapy Drug
Categories:

e Rare Diseases

e Autoimmune

e Iron preparations,
Parenteral

¢ Oncology

¢ Oncology, Supportive

e Retinal Disorders

e Triamcinolone Acetonide
Injection

e Viscosupplements

¢ Botulinum Toxins

e Endocrine Disorders

Please refer to your Evidence
of Coverage for more
information.

You pay $0 for covered
urgently needed services.

Please refer to your Evidence
of Coverage for more
information.

Coverage for contact lenses
includes fitting and follow up
after insertion of the contact
lenses, subject to some
limitations.

Please refer to
your Evidence of
Coverage for more
information.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost 2023 (this year) 2024 (next year)
Weight Management The Plan will cover program  The Plan will cover program
Programs fees for weight loss programs  fees for weight loss programs
such as WeightWatchers, such as WeightWatchers, or a
Jenny Craig, or a hospital- hospital-based weight loss
based weight loss program. program. This benefit does
This benefit does not cover not cover costs for pre-
costs for pre-packaged packaged meals/foods, books,
meals/foods, books, videos, videos, scales, or other items
scales, or other items or or supplies.
supplies.

Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is
provided electronically.

We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure
your drugs will be covered next year and to see if there will be any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, during
the year, we might make other changes that are allowed by Medicare rules. For instance, we can
immediately remove drugs considered unsafe by the FDA or withdrawn from the market by a
product manufacturer. We update our online Drug List to provide the most up to date list of
drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the year,
please review Chapter 5 of your Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an exception and/or working to find
a new drug. You can also contact Member Services for more information.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Changes to Prescription Drug Benefits

There are four “drug payment stages.”

The information below shows the changes to the first two stages — the Yearly Deductible Stage
and the Initial Coverage Stage. (Most members do not reach the other two stages — the Coverage
Gap Stage or the Catastrophic Coverage Stage.)

Changes to Your Cost Sharing in the Initial Coverage Stage
- ]

Stage 2023 (this year) 2024 (next year)

Stage 2: Initial Coverage Stage Your cost for a one-month ~ Your cost for a one-month
The costs in this row are for a one- Supply filled at a network supply filled at a network
month (30-day) supply when you  Pharmacy: pharmacy:

fill your prescription at a network

pharmacy that provides standard Tier 1: Tier 1:
cost sharing. You pay 30 per You pay $0 per
prescription. prescription.

SECTION 2  Administrative Changes

Description 2023 (this year) 2024 (next year)

Over-the-counter (OTC) and grocery You use the Instant You will receive a new

benefit access Savings card (Light Blue Instant Savings OTC
Card) to purchase card with purple color

Medicare-approved OTC  from the OTC vendor by
items at participating 1/1/2024. This card will

physical retailers and replace your existing
plan-approved online DailyCare+ OTC Card
stores. (Orange color) and
Instant Savings OTC
You use the DailyCare+  Card (Light Blue color).
card (Orange Card) to If you do not receive
purchase eligible your new OTC card by
groceries and personal this date call Tufts
hygiene items at Health Plan Member
participating physical Services and a

representative will make

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Description

17

2023 (this year)

retailers and plan-
approved online stores

Participating physical
retailers include CVS,
Walmart, Walgreen,
Dollar General, Rite
Aid, Stop & Shop, and
more.

To shop online at plan-
approved online stores

visit thpmp.org/sco-otc.

2024 (next year)

sure you receive your
new OTC card as soon
as possible.

You will use your new
Instant Savings card
(Purple Color) to
purchase all of the same
eligible items that you
currently use your two
cards for. These include
Medicare-approved OTC
items, eligible groceries,
and personal hygiene
items. Simply swipe
your new Instant
Savings (Purple) card to
pay for eligible items at
the same participating
physical retailers where
you shop now.

You can also use your
new Instant Savings card
(Purple Color) to shop at
plan-approved online
stores by visiting
thpmp.org/sco-otc.

Please refer to your
Evidence of Coverage
and the OTC card
package you will receive
from the OTC vendor for
more details about how
to use your new Instant
Savings OTC Card.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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SECTION 3 Deciding Which Plan to Choose

Section 3.1 — If you want to stay in Tufts Health Plan Senior Care
Options

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or
change to Original Medicare by December 7, you will automatically be enrolled in our Tufts
Health Plan Senior Care Options.

Section 3.2 — If you want to change plans

We hope to keep you as a member next year but if you want to change for 2024 follow these
steps:

Step 1: Learn about and compare your choices

e You can join a different Medicare health plan,

e -- OR-- You can change to Original Medicare. If you change to Original Medicare, you
will need to decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, use the
Medicare Plan Finder (www.medicare.gov/plan-compare), read the Medicare & You 2024
handbook, call the Massachusetts Health Insurance Assistance Program (see Section 5), or call
Medicare (see Section 7.2).

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from Tufts Health Plan Senior Care Options.

e To change to Original Medicare with a prescription drug plan, enroll in the new drug
plan. You will automatically be disenrolled from Tufts Health Plan Senior Care Options.

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more
information on how to do so.

o —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call 1-877-486-
2048.

If you switch to Original Medicare and do not enroll in a separate Medicare prescription
drug plan, Medicare may enroll you in a drug plan unless you have opted out of
automatic enrollment.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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SECTION 4  Changing Plans

If you want to change to a different plan or Original Medicare for next year, you can do it from
October 15 until December 7. The change will take effect on January 1, 2024.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include:
people with MassHealth (Medicaid), those who get “Extra Help” paying for their drugs, those
who have or are leaving employer coverage, and those who move out of the service area.

If you enrolled in a Medicare Advantage plan for January 1, 2024, and don’t like your plan
choice, you can switch to another Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without Medicare
prescription drug coverage) between January 1 and March 31, 2024.

If you recently moved into, currently live in, or just moved out of an institution (like a skilled
nursing facility or long-term care hospital), you can change your Medicare coverage at any time.
You can change to any other Medicare health plan (either with or without Medicare prescription
drug coverage) or switch to Original Medicare (either with or without a separate Medicare
prescription drug plan) at any time.

SECTION 5 Programs That Offer Free Counseling about Medicare
and MassHealth (Medicaid)

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Massachusetts, the SHIP is called SHINE (Serving the
Health Insurance Needs of Everyone).

It is a state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare. SHINE counselors can help you with your
Medicare questions or problems. They can help you understand your Medicare plan choices and
answer questions about switching plans. You can call SHINE at 1-800-243-4636 (1-800-AGE-
INFO) (TTY: 1-800-439-2370). You can learn more about SHINE by visiting their website
(www.mass.gov/health-insurance-counseling).

For questions about your MassHealth (Medicaid) benefits, contact the Massachusetts
MassHealth (Medicaid) program at 1-800-841-2900. TTY users should call 711, Monday —
Friday, 8:00 AM-5:00 PM. Ask how joining another plan or returning to Original Medicare
affects how you get your MassHealth (Medicaid) coverage.
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SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

e “Extra Help” from Medicare. Because you have MassHealth (Medicaid), you are
already enrolled in “Extra Help,” also called the Low Income Subsidy. “Extra Help” pays
some of your prescription drug premiums, annual deductibles and coinsurance. Because
you qualify, you do not have a coverage gap or late enrollment penalty. If you have
questions about “Extra Help”, call:

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

o The Social Security Office at 1-800-772-1213 between 8§ am and 7 pm, Monday
through Friday for a representative. Automated messages are available 24 hours a
day. TTY users should call, 1-800-325-0778; or

o Your Massachusetts Medicaid Office (applications).

Help from the Massachusetts pharmaceutical assistance program. Massachusetts has a
program called Prescription Advantage that helps people pay for prescription drugs based on
their financial need, age, or medical condition. To learn more about the program, check the
Massachusetts State Health Insurance Assistance Program.

SECTION 7 Questions?

Section 7.1 — Getting Help from Tufts Health Plan Senior Care Options

Questions? We’re here to help. Please call Member Services at 1-855-670-5934. (TTY only, call
711.) We are available for phone calls from 8:00 a.m. to 8:00 p.m., 7 days a week from October
1 to March 31 and Monday — Friday from April 1 to September 30. Calls to these numbers are
free.

Read your 2024 Evidence of Coverage (it has details about next year’s benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2024. For details, look in the 2024 Evidence of Coverage for Tufts Health Plan Senior Care
Options. The Evidence of Coverage is the legal, detailed description of your plan benefits. It
explains your rights and the rules you need to follow to get covered services and prescription
drugs. A copy of the Evidence of Coverage is located on our website at www.thpmp.org/sco.
You may also call Member Services to ask us to mail you an Evidence of Coverage.
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Visit our Website

You can also visit our website at www.thpmp.org/sco. As a reminder, our website has the most
up-to-date information about our provider network (Provider and Pharmacy Directory) and our
list of covered drugs (Formulary/Drug List).

Section 7.2 — Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

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

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
quality Star Ratings to help you compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.

Read Medicare & You 2024

Read the Medicare & You 2024 handbook. Every fall, this booklet is mailed to people with
Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. If you don’t have a copy of this document, you can
get it at the Medicare website (https://www.medicare.gov/Pubs/pdf/10050-medicare-and-
you.pdf) 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.

Section 7.3 — Getting Help from MassHealth (Medicaid)

To get information from MassHealth (Medicaid) you can call the Massachusetts MassHealth
(Medicaid) program at 1-800-841-2900. TTY users should call 711.
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Multi-language Interpreter Services

English: We have free interpreter services available for people who require translation services to answer any questions
you may have about our health or drug plan. We can also give you information in English, braille, large print, or other
alternate format. Just call us at 1-855-670-5934. Someone who speaks English can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérpretes disponibles para personas que requieren servicios de
traduccidn para responder cualquier pregunta que usted pueda tener sobre nuestro plan de salud o medicamentos.
También podemos brindarle informacién en espaiol, braille, letra grande u otro formato alternativo. Simplemente
lldmenos al 1-855-670-5934. Una persona que habla espafiol le puede ayudar. Este es un servicio gratuito.

Chinese Simplified: FA1 9T RIS BN S5 9% LRSS, IRI B o0 AT BE B 25 vt Rl iR AT i) el
FABERTLALAfRIAR S, B30, KR e 1@%4&%ﬁ7’16ﬁm1’ 5. THHUE 1-855-670-5934 X R A 1. z:wﬁ
EEIE N ST . TR S %9k -

Chinese Traditional: L fiA B ERF T REZIREREOEZERT - DEHEHHEMPNREREYETE 2RO
EEMROBEIR BRI - Mt IAEREDY « 37 - KFEEFEMBERCEAATREEN - BEITEE
1-855-670-5934 - EiR P XA CILUHEIE - I RRERE -

Tagalog: Mayroon kaming mga libreng serbisyo ng interpreter na magagamit ng mga taong nangangailangan ng mga
serbisyo ng pagsasalin upang masagot ang anumang maaaring tanong mo tungkol sa aming plano sa kalusugan o gamot.
Maaari din kaming magbigay sa iyo ng impormasyon na nasa Tagalog, braille, malalaking titik, o iba pang alternatibong
format. Tumawag lang sa amin sa 1-855-670-5934. Matutulungan ka ng isang taong nagsasalita ng Tagalog. Isa itong
libreng serbisyo.

French: Nous mettons des services d'interprétariat gratuits a la disposition de tous ceux qui ont besoin de services de
traduction pour répondre aux questions que vous pourriez poser sur notre régime d'assurance-maladie ou
médicaments. Nous pouvons vous fournir des informations en francais, braille, lettres majuscules, ou tout autre format.
Veuillez nous appeler au 1-855-670-5934. Une personne qui parle francgais pourra vous assister. Ce service est gratuit.

Vietnamese: Chuing tdi ¢ dich vu thong dich mién phi cho ngudi can phién dich dé tra 161 bat ky cau hdi nao ma quy vi
c6 thé co vé chuong trinh bao hiém y t& hay chuwong trinh thudc cta ching téi. Chung tdi cling c6 thé cung cap thong tin
cho quy vi bang Tiéng Viét, chi? ndi braille, ban in chit I&6n, hay dinh dang thay thé khac. Quy vi chi can goi ching tbi theo
s8 1-855-670-5934. Mot ngudi néi Tiéng Viét cé thé gilip quy vi. Day 1a dich vu mién phi.

German: Wir stellen Dolmetscherdienste kostenlos all jenen zur Verfligung, die zwecks Beantwortung ihrer Fragen zu
den fiir sie geltenden Kosteniibernahme- und Zuzahlungsregeln Ubersetzungsdienste benétigen. Zudem informieren wir
Sie bei Bedarf in Deutsch, Brailleschrift, GroRdruck oder anderen Formaten. Rufen Sie uns einfach an: 1-855-670-5934.
Hier erhalten Sie Hilfe von jemand, der Deutsch spricht. Dieser Service ist kostenlos.

Korean: S AH| AT E QS 2S0|A AL St £= oFF Z2H0|| CHet 2|0 B Z E2|7| {sf £ =2
S99 MH[AE M SSLICH E£5t ot 0], ™At 22Xt E= 7|EFCHM Ao 2 HEE NS = QSLICH
1-855-670-5934 10 2 FB}3| FAIA| Q. 312012 TAFSHS AFZHO| ZQIEE 4 Q&LICH EQe oz

MHE[ AL



Russian: Mbl npegocTasnsem 6ecnaaTHyto ycayry yCTHOro nepesoga ANs Atogen, KOTOpbIM OH HE0H6X0AUM, YTOObI
OTBETMTb HA BOMPOCHI O 3,0POBbE UK NAHE MNONYYEHNA PELLENTYPHbIX MPenapaToB. Mbl TaKXKe MOXXeM NpefoCcTaBUTb
BaM MHPOPMaLMIO Ha PYCCKOM fA3bIKE, C MCNONb30BaHMeM WpndTa bpainsa, KpynHbim WpUGTOM UAK B APYTOM
anbTepHatMBHoM popmare. MpocTo Nno3BoHMTe No Homepy 1-855-670-5934. Bam NOMOKET COTPYAHWUK, BAasetowmi
PYCCKMM f3bIKOM. 9TO — becnnaTtHas ycayra.

Laaall Lihad Joa el (665 38 Al gl g Lladl Lea i) cilaxs ) () saling (Al (alaiS dalie dplas 4 ) 58 dea 35 Clexa sl :Arabic
B e Uy Juai¥) ga e Lo IS AT oy oot sl 5l 508 Cag a1 ol A8y pkay 51 A yal) 2210 e shaally oy g 55 gl LSy 4005000
Atlae dexall sda liaeluay A jall A1l iy el o b o (Sa . 1-855-670-5934

Hindi: SR UTH 3 ANTI o foTd o I HaTl SUdsY § foTg gHRT TRy 31 &dl Aol & a1k § 30 foalt o

BT IWR < & [T 3dTe Ja13h T T HdT g | §H 3! fEd, 3o, o fife a1 3 do it e g & i oMl 2

gafcr%ﬂ T §H 1-855-670-5934 TR Hid B3 | fewa SIc aTel d1s afad US| Hag HR Udhdl ¢ | I8 U :Y[ed Idl
|

Italian: Se occorre una traduzione, i nostri servizi di interpretariato sono disponibili gratuitamente per offrire chiarimenti
e risposte in merito al nostro piano sanitario o per i medicinali. Possiamo offrire informazioni anche in italiano, braille,
caratteri grandi o altri formati. Non esiti a chiamarci al recapito 1-855-670-5934. Una persona che parla italiano sara
pronta a offrire assistenza. Questo servizio & gratuito.

Portuguese: Temos servigos de interpretagdo gratuitos para quem necessite de servicos de tradugdo para responder a
qgualguer questdo que possamos ter sobre o seu plano de satide ou medicamentacdo. Também podemos dar todas as
informacBes em Portugués, braille, letra de grande dimensdo ou formato alternativo. Basta ligar para o 1-855-670-5934.
Alguém fala Portugués e podera ajudar. E um servico gratuito.

French Creole: Nou gen sevis entepret gratis ki disponib pou moun ki bezwen sévis tradiksyon pou reponn nenpot
kesyon ou ka genyen sou plan sante oswa anrapo ak plan medikaman nou an. Nou kapab ba w enfomasyon tou nan lang
Kreyol ayisyen, bray, gwo lét, oswa ot foma. Jis rele nou nan 1-855-670-5934. Yon moun ki pale lang Kreyol ayisyen ka
ede w. Sa a se yon sevis gratis.

Polish: Osobom potrzebujgcym ttumaczenia oferujemy bezptatne ustugi ttumacza, ktéry odpowie na wszelkie pytania
zwigzane z naszym planem zdrowotnym lub dotyczacym lekéw. Mozemy réwniez udzieli¢ informacji w jezyku polskim,
alfabecie Braille'a, duzym druku lub innym alternatywnym formacie. Wystarczy zadzwoni¢ pod numer 1-855-670-5934.
Ktos mowigcy w jezyku polskim moze Ci pomdc. Jest to ustuga bezptatna.

Japanese: FAT-L DEBRLEERZDFEICET S5, EQOXSILGERBICLEEAT S0, BIRY—EXNBE
BHEDE=HOEMBRY—EXZRELTVEYT, FRIE. BRE. AF. KEF. TOMOKERXTL

IRHMEFIAETY . 1-855-670-5934 [THBFEL S\, BAERGCTEFELWELEY, CHIFEMDY—ER
T,

Khmer: DS SIUNRYHAUS U U SN WSS SSIgoEUEs IRuEimiuhsgusiju
IEHISWMMIIMBWIKUHAMGES sifsHsSHseHgamn yBusiunuing
IDHAMGRUNSHASIISISMMmMaN 181 HAJUEUNSAMITEA HEpPNUS
ymspagisigpus)amsnninn msiswngiugusitiRmyiug 1-855-670-5934 4
HETZUSUIWMaN 121 MORWHMATSY ISiMIuNAYESARIgiIsins

Laotian: wWonNcE25mIW03NIVVIBWIFTIWSH S FISLEHTDYNIVNIVVSNIVNIVECVWITI CHOOBLHNMIVLTVIVSIO
2:5130HVY2HWIL B CBLNIVEIZOIWONCSI. WoNcSISIZWILIIVCTVLZYLILWIFIDID, GovSHY, NIWBLaL
2008 § SVCLLSLY. WINCCNMIWONCEIT 1-855-670-5934. HLHICAIWITINIO FIVIOFOBWIVIS,
DecSLMVOSNILWS.
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