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Summary of Benefits

July 1, 2024-June 30, 2025

You have choices about how to get your Medicare
benefits

One choice is to get your Medicare benefits through Original Medicare
(fee-for-service Medicare). Original Medicare is run directly by the federal

government.

Another choice is to get your Medicare benefits by joining a Medicare
health plan (such as a Tufts Health Plan Medicare Advantage HMO plan).

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what Tufts

Health Plan Medicare Preferred HMO GIC covers and what you pay.

If you want to compare our plan with other Medicare health plans, ask
the other plans for their Summary of Benefits booklets. Or, use the

Medicare Plan Finder on www.medicare.gov.

If you want to know more about the coverage and costs of Original
Medicare, look in your current Medicare & You handbook. View it
online at www.medicare.gov or get a copy 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.

Things to Know About Tufts Health Plan Medicare
Preferred HMO GIC

Who can join?

To join Tufts Health Plan Medicare Preferred HMO GIC, you must be a retired
employee or a dependent of a retired employee eligible for GIC insurance,
entitled to Medicare Part A, be enrolled in Medicare Part B, and live in our

service area.

The service area for the plan described in this document includes the
following counties in Massachusetts: Barnstable, Bristol, Essex, Hampden,

Hampshire, Middlesex, Norfolk, Plymouth, Suffolk, and Worcester.
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Which doctors, hospitals, and pharmacies can | use?

Tufts Health Plan Medicare Preferred HMO GIC has a network of doctors,
hospitals, pharmacies, and other providers. If you use providers that are not

in our network, the plan may not pay for these services.

You can see our plan’s Provider Directory at our website

www.tuftshealthplan.com/gic.

This document is available in other formats such as braille and large print.

Referral circles

Your PCP works with certain plan specialists, called a “referral circle,” to
provide the medical care you need. Your PCP will provide most of your care
and will help arrange the rest of the covered services you get as a plan
member. In most cases, you must get a referral from your PCP before you
see any other health care provider. This means you will not have access to
the entire Tufts Health Plan Medicare Advantage HMO network, except in

emergency or urgent care situations, or for out-of-area renal dialysis.
What do we cover?

We cover everything that Original Medicare covers—and more.

«  Our plan members get all of the benefits covered by Original Medicare.
For some of these benefits, you may pay less in our plan than you would

in Original Medicare. For others, you may pay more.

«  Our plan members also get more than what is covered by Original
Medicare. Some of the extra benefits are outlined in this booklet.
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Monthly Plan Premium

Please contact the Group Insurance Commission for your premium amount.

Deductible

There is no deductible for this plan.

Maximum Out-of-Pocket
Responsibility (does not
include prescription drugs)

$3,400

What You Should Know

Inpatient and Out

Inpatient Hospital Care

Inpatient hospital care

What You Should Know

Outpatient Hospital Care

atient Care and Services

Like all Medicare health plans, our plan protects you by having yearly limits on
your out-of-pocket costs for medical and hospital care.

If you reach the limit on out-of-pocket costs, we will pay the full cost of your
covered hospital and medical services for the rest of the year. Please note that
you will still need to pay your monthly premiums (and cost-sharing for your Part
D prescription drugs if applicable).

You pay nothing

Our plan covers an unlimited number of days for an inpatient hospital stay.
Prior authorization may be required.

Outpatient hospital services

Outpatient hospital services
(services provided at hospital
outpatient facilities)
Ambulatory surgical center
(ASC) services

What You Should Know

Doctor Visits

You pay nothing
You pay nothing
You pay nothing

Before you receive services, you must obtain a referral from your PCP.
Prior authorization may be required.

Primary care physician

Specialist

What You Should Know

Preventive care
What You Should Know

Emergency care

What You Should Know

$15 copay per visit

$15 copay per visit

There is no copay for an annual physical exam with your PCP. Office visit copay
applies for surgery services furnished in the physician’s office. Before you
receive services from a specialist, you must obtain a referral from your PCP.
You pay nothing

Any additional preventive services approved by Medicare

during the contract year will be covered.

$50 copay per visit

If you are admitted to the hospital within 24 hours for the same condition, you
do not have to pay your share of the cost for emergency care. Please refer to
your Evidence of Coverage for more information.

Your plan includes worldwide coverage for emergency care.

H

Tufts Health Plan Medicare Preferred HMO GIC



Inpatient and Outpatient Care and Services

Urgently needed services

What You Should Know

Diagnostic Services/Labs/Imagin

$15 copay per visit

Urgently needed care may be furnished by in-network providers or by out-of-
network providers when network providers are temporarily unavailable or
inaccessible. Copayment is not waived if admitted as an inpatient within 24
hours.

Your plan includes worldwide coverage for urgently needed care.

g

Diagnostic radiology services
(such as MRIs, CT scans)

Diagnostic tests and procedures
Lab services
Outpatient X-rays

What You Should Know

Hearing Services

You pay nothing
You pay nothing
You pay nothing
You pay nothing

Prior authorization may be required.

Exam to diagnose and treat
hearing and balance issues

Routine hearing exam
(up to 1 every year)

Hearing aids

Dental

$15 copay per visit

$15 copay per visit

Members 22 and over - First $500 covered in full by the plan; member pays
20% of the cost for the next $1,500 (for both ears combined). Plan coverage is
limited to $1,700 per member every two years. Member is responsible for any
amount over $1,700 every two years.

Limited Medicare-covered
dental services

What You Should Know

$15 copay per visit

Limited Medicare-covered dental services do not include preventive dental
services such as cleaning, routine dental exams, and dental X-rays.

Vision Services

Routine eye exam

Exam to diagnose and treat
diseases and conditions of
the eye

Annual glaucoma screening

Annual eyewear benefit

What You Should Know

$15 copay per visit

$15 copay per visit

You pay nothing

Up to $150 allowance per calendar year

You must use a participating vision care provider (EyeMed Vision Care) to
receive the covered Routine Eye Exam benefit. You must purchase your
glasses (prescription lenses, frames, or a combination of lenses and frames)
and/or contacts from a participating vision provider (EyeMed Vision Care) to
receive the $150 allowance. Otherwise, the benefit will be limited to $90 per
year. You need a referral from your PCP for a diagnostic eye exam.
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Inpatient and Out

Mental Health Services

Inpatient visit

Outpatient mental health care

Outpatient group or individual
therapy visit

What You Should Know

Skilled Nursing Facility (SNF)
Skilled nursing facility (SNF)

What You Should Know

Physical Therapy

atient Care and Services

You pay nothing

$15 copay per visit

$15 copay per visit

Our plan covers up to 190 days in a lifetime for inpatient mental health care in a
psychiatric hospital. The inpatient hospital care limit does not apply to inpatient
mental health services provided in a general hospital.

Before you receive services from a psychiatrist, you must obtain a referral from
your PCP. A referral is not required for all other outpatient mental health care
services.

You pay nothing

Our plan covers up to 100 days in an SNF per benefit period. No prior hospital
stay is required. Prior authorization may be required.

Occupational therapy

Physical therapy and speech
and language therapy

What You Should Know

Ambulance

You pay nothing
You pay nothing

Before you receive outpatient occupational therapy, physical therapy, or speech
and language therapy services, you must obtain a referral from your PCP.

Ambulance

What You Should Know

You pay nothing

Prior authorization may be required for non-emergency transportation.

Transportation
Transportation

Medicare Part B Drugs

Not covered

Medicare Part B drugs

What You Should Know

Prescription Drug Benefits

For Part B chemotherapy drugs: You pay nothing.
Other Part B drugs: You pay nothing.

Part B drugs may be subject to Step Therapy requirements. Prior authorization
may be required.

Your prescription drug benefits will be managed by CVS SilverScript®. If you have
questions or would like information about the formulary (list of covered drugs),
call the CVS SilverScript customer relations department at 1-877-876-7214,

or visit gic.silverscript.com.
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Additional Benefits

Acupuncture

Acupuncture services

What You Should Know

Chiropractic Care

Manual manipulation of the
spine to correct a subluxation
(when 1 or more of the bones of
your spine move out of position)

What You Should Know

Foot Care (podiatry services)

$15 copay per visit

Medicare covers up to 12 visits in 90 days for members with chronic low back
pain. 8 additional visits covered for those demonstrating an improvement. No
more than 20 visits administered annually.

Before you receive services from a specialist, you must obtain a referral from
your PCP.

The plan will reimburse services rendered and billed directly by a licensed
acupuncturist when there is a referral from your PCP.

Additional acupuncture services are eligible for reimbursement under the annual
Wellness Allowance benefit. See additional details under “Wellness Programs.”

$15 copay per visit

Before you receive services from a specialist, you must obtain a referral from
your PCP.

Foot exams and treatment if
you have diabetes-related nerve
damage and/or meet certain
conditions

What You Should Know

Home Health Services

$15 copay per visit

Before you receive services from a specialist, you must obtain a referral from
your PCP.

Home health agency care
Home infusion therapy
What You Should Know

Hospice

You pay nothing
You pay nothing

Prior authorization may be required for home infusion therapy services.

What You Should Know

Medical Equipment/Supplies

Benefit provided by Medicare

You may have to pay part of the costs for drugs and respite care. Hospice is
covered outside of our plan. Please contact us for more details.

Durable medical equipment
(e.g., wheelchairs, oxygen)

Prosthetic devices
(e.g., braces, artificial limbs,
etc.)

You pay nothing

You pay nothing
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Additional Benefits

Additional items covered by the plan: bathroom safety equipment for members
who have a functional impairment when having the item will improve safety:

+ Raised toilet seat: 1 per member per lifetime

«  Bathroom grab bars: 2 per member per lifetime

«  Tub seat: 1 per member per lifetime

«  Gradient compression stockings or surgical stockings: up to 2 pairs every 6
months

+ Mastectomy sleeves for members with upper limb lymphedema: up to 2
sleeves every 6 months

What You Should Know

Prior authorization may be required.

Wig allowance (for hair loss due

350 lend
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Diabetes services and supplies | You pay nothing

Includes diabetes monitoring supplies, diabetes self-management training, and
therapeutic shoes or inserts. Copay may apply if you receive other medical
services during the same office visit. Referral required for diabetes self-manage-
ment training only.

Coverage for blood glucose monitors and blood glucose tests strips are limited to
the OneTouch products manufactured by Lifescan, Inc. Please note that there is
What You Should Know no preferred brand for lancets.

Coverage for therapeutic Continuous Glucose Monitors (CGMs) includes Dexcom

and FreeStyle Libre products that are considered Durable Medical Equipment
(DME) by Medicare. Prior authorization is required for CGMs.

Diabetic testing supplies, including test strips, lancets, glucose meters, and
therapeutic Continuous Glucose Monitoring Systems are also covered at
participating retail or mail-order pharmacies.

Outpatient Substance Abuse

Group or individual therapy visit | $15 copay per visit

Renal Dialysis

Renal Dialysis You pay nothing

Telehealth/Telemedicine Services

Medicare-covered services plus additional telehealth services including PCP
services, specialist services, and more. Please refer to your Evidence of

Telehealth/Telemedicine Coverage for more information.

Services $0 copay for e-visits and virtual check-ins; For all other telehealth visits, copay
is the same as corresponding in-person visit copay. Referral is required for some
additional telehealth services.

Wellness Programs

The plan provides a $150 annual Weight Management Allowance towards pro-
Weight Management program gram fees for weight loss programs such as WeightWatchers® or a
hospital-based weight loss program.

The plan provides a $150 annual Wellness Allowance toward health club
memberships, participation in online instructional fitness classes or

Wellness Allowance membership fees for online fitness subscriptions, such as Peloton, nutritional
counseling, acupuncture, or fitness classes like Pilates, tai chi, or aerobics, and

— wellness programs, including memory fitness activities.

Tufts Health Plan Medicare Preferred HMO GIC
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity). Tufts Health Plan does not exclude people or treat them differently because of race, color, national

origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).
Tufts Health Plan:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
« Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, contact Tufts Health Plan at
1-855-852-1016 (TTY: 711).

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, or gender

identity), you can file a grievance with:

Tufts Health Plan, Attention:

Civil Rights Coordinator, Member Services

1 Wellness Way, Canton, MA 02021

Phone: 1-888-880-8699 ext. 48000, (TTY: 711)
Fax: 1-617-972-9048

Email: OCRCoordinator@point32health.org

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

Tufts Health Plan Civil Rights Coordinator is available to help you.

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

ocrportal.hhs.gov/ocr/smartscreen/main.jsf; or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at
www.hhs.gov/sites/default/files/ocr-60-day-frn-cr-crf-complaint-forms-508r-11302022. pdf.

thpmp.org | 1-855-852-1016 (TTY: 711)
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Multi-language Interpreter Services

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 1-855-852-1016. Someone
who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-855-852-1016. Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: EIRHEENIZERS  BHEREXTRREILGWRLHTDLE 0. 0RE
FEUENERSS , B 1-855-852-1016. EMMWPXITFARREIERZRDE. X2—IRER

o

Chinese Cantonese: &R MIMNRRIED KRR ATEFELERRD  SUEMARERENTZF kB O
FEFERT , FFEE 1-855-852-1016. HMBPNMAEREEZHEREAEY. ER—EBRER
5.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-855-852-1016. Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-855-852-1016.
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chlng t6i ¢ dich vu thdng dich mién phi dé tra 18i cdc cadu hdi vé chudng
suc khoe va chuang trinh thu6c men. N€u qui vi can théng dich vién xin goi 1-855-852-
1016 sé c6 nhan vién ndi tiéng Viét giup d3d qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-852-
1016. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)
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Korean: G A= 2|2 B3 & <
M&stn JQELICHE EY MHIAE 0|86l2{H M3} 1-855-852-1016 HO 2 Eo|d| FTHA|L.
St & St SE X7 Eof EE AQLICE O] AMH|IAE RE2 SHE L L

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTEIbHO CTPaxoBOro uim
MeAMKAMEHTHOro njaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCA HaWMMM 6ecnnaTHbIMU ycayramMu
nepeBoAuYMKoB. YTobbl BOCMO/b30BATbCA YCNyraMmm nepeBoaumka, no3BoHUTE HaM Mo
TenedoHy 1-855-852-1016. Bam okaxeT NoMoLb COTPYAHWUK, KOTOPbIA FOBOPUT MO-
pyccku. [laHHasa ycnyra 6ecnnaTtHas.

Arabic: g5 eaie Sle Jpanll Ll 45091 Joan 5l daally heti Alind ol e LU Loladl (g sil) o il cilons o Ly
ol Uy Jhai¥l (5 3 e il 1-855-852-1016 Ao daxs 038 cline ey A jal) aniy Lo il o sions

Hindi: BHR WY 1 a1 &1 A1 & SR F 34106 fb it Hi 081 o wrarel <4 & forg §HR Urg Jud
U TaTd Iuas §. Teh U Ut R o oy, S99 8 1-855-852-1016 TR I HY. i afad Sl
fe=a! Sl & MTU! Hag HR Uohdl 5. 98 Uh Jud 4dl 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-855-852-1016. Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicagao. Para obter um
intérprete, contacte-nos através do niumero 1-855-852-1016. Ird encontrar alguém que
fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon enteprét, jis rele nou nan 1-
855-852-1016. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
855-852-1016. Ta ustuga jest bezptatna.

Japanese: Yt BERBBERREERUAFET IV CHATACHBICEZZAT AL L. RO
BRRY—EZ2DHNFTINET, BRRECHABIC L AIC1F. 1-855-852-1016 K BEFEL £ &
W, BREEFIAFTBNZEVVLLET., ChIEROY—E2TY,
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Questions

Visit us at www.tuftshealthplan.com/gic, or call 1-855-852-1016 (TTY: 711).

SATUFTS | 3
1 Wellness Way Health Plan Commonwealth of Massachusetts

Canton, MA 02021 - Point 2Health company Group Insurance Commission

Tufts Health Plan is an HMO plan with a Medicare contract. Enrollment in Tufts Health Plan depends on contract renewal. This information is not
a complete description of benefits. Call 1-855-852-1016 (TTY: 711) for more information.



