Fallon Health & Life Assurance Company
Fallon Medicare Plus Supplement
Outline of Medicare Supplement Coverage — Cover Page:
Benefit Plans Medicare Supplement Core and 1 and 1A

Medicare Supplement Insurance can be sold in only standard plans. This chart shows the benefits included in each
plan. Every company must make available the "Core" plan. For persons who became Medicare Eligible prior to
January 1, 2020, companies which make Medicare Supplement 1A plans available are to also make Medicare
Supplement 1 plans available. For persons who became Medicare Eligible after January 1, 2020, companies may
make Medicare Supplement 1A plans available, but they are not permitted to make Medicare Supplement 1 plans
available. Companies may add certain benefits to the standard benefits, if approved by the Commissioner. Look at
each company's materials to find out what benefits, if any, the company has added to the standard benefits for each
plan it offers.

Basic benefits included in all plans:

Hospitalization: Part A coinsurance coverage for the first 90 days per benefit period (not including the Medicare Part
A deductible) and the 60 Medicare lifetime reserve days, plus coverage for 365 additional days after Medicare
benefits end. This shall also include benefits for biologically-based mental disorders.

Medical expenses: Part B coinsurance (generally 20% of Medicare-approved expenses), or, in the case of hospital
outpatient department services paid under a prospective payment system, applicable copayments. This shall also
include benefits for biologically-based mental disorders.

Blood: First three pints of blood each year.



Medicare Supplement Core
Standard Benefits
Basic Benefits

Hospitalization: For biologically-
based mental disorders, stays
in a licensed mental hospital,
less Part A deductibles; for
other mental disorders: stays in
a licensed mental hospital for at
least 60 days per calendar year
less days covered by Medicare
or already covered by plan in
that calendar year for the other
mental disorders, less Part A
deductibles.

Rates effective 1/1/2024:
$165.00 per month

You could qualify for a 15%
discount. See below for details.

Medicare Supplement 1
Standard Benefits

Basic Benefits

Hospitalization: For biologically-
based mental disorders, stays
in a licensed mental hospital; for
other mental disorders: stays in
a licensed mental hospital for a
minimum of 120 days per
benefit period (at least 60 days
per calendar year) less days
covered by Medicare or already
covered by plan in that calendar
year for the other mental
disorders.

Skilled Nursing co-insurance
Part A deductible

Part B deductible

Foreign Travel

Rates effective 1/1/2024:
$275.00 per month

You could qualify for a 15%
discount. See below for details.

Medicare Supplement 1A
Standard Benefits

Basic Benefits

Hospitalization: For biologically-
based mental disorders, stays
in a licensed mental hospital; for
other mental disorders: stays in
a licensed mental hospital for a
minimum of 120 days per
benefit period (at least 60 days
per calendar year) less days
covered by Medicare or already
covered by plan in that calendar
year for the other mental
disorders.

Skilled Nursing co-insurance
Part A deductible
Foreign Travel

Rates effective 1/1/2024:
$199.00 per month

You could qualify for a 15%
discount. See below for details.




Massachusetts Medicare Supplement Insurance Outline of Coverage

Fallon Health & Life Assurance Company
Medicare Supplement Core

Medicare Supplement 1

Medicare Supplement 1A

Policy Category: Medicare Supplement Insurance

NOTICE TO BUYER: This Policy may not cover all of the costs associated with medical care incurred by the buyer
during the period of coverage. The buyer is advised to carefully review all Policy limitations.

Premium information

We, Fallon Health & Life Assurance Company, can only raise your premium if we raise the premium for all Policies
like yours in Massachusetts, and if approved by the Commissioner of Insurance. If you choose to pay your premium
on a quarterly, semiannual, or annual basis, upon your death, we will refund the unearned portion of the premium
paid. If you choose to pay your premium on a quarterly, semiannual, or annual basis and you cancel your Policy, we
will refund the unearned portion of the premium paid. In the case of death, the unearned portion of the premium will
be refunded on a pro-rata basis.

If you enroll during the six-month period beginning at the time you become initially eligible for Medicare coverage
after attaining age 65, or a higher age upon enrolling in Medicare Part B, you are eligible to receive an annual
premium discount of 15% for up to 24 months. Premium discount 24 month period begins with Medicare Part B
effective date not Fallon Medicare Supplement effective date.

Disclosures
Use this outline to compare benefits and premiums among Policies.

Read your Policy very carefully
This is only an outline describing your Policy's most important features. The Policy is your insurance contract. You
must read the Policy itself to understand all of the rights and duties of both you and your insurance company.

Right to return Policy

If you find that you are not satisfied with your Policy, you may return it to Fallon Health & Life Assurance Company,
Fallon Medicare Plus, 10 Chestnut Street, Worcester, MA 01608. If you send the Policy back to us within 30 days
after you receive it, we will treat the Policy as if it had never been issued and return all of your payments.

Policy replacement

If you are replacing another health insurance Policy, do NOT cancel it until you have actually received your new
Policy and are sure you want to keep it. If you cancel your present Policy and then decide that you do not want to
keep your new Policy, it may not be possible to get back the coverage of the present Policy.

Notice

This Policy may not fully cover all of your medical costs. Fallon Health & Life Assurance Company is not connected
with Medicare. This outline of coverage does not give all the details of Medicare coverage. Contact your local Social
Security Office or consult “Medicare & You” for more details.

If you newly enroll in a Medicare Supplement 1 plan and you became Medicare eligible before January 1, 2020, you
will not be able to switch into the same company’s Medicare Supplement 1A plan until you have been covered under
the Medicare Supplement 1 plan for a period of at least 12 months.



Complete answers are very important
When you fill out the application for the new Policy, be sure to answer all questions truthfully and completely. The
company may cancel your Policy and refuse to pay any claims if you leave out or falsify important information.

Review the application carefully before you sign it. Be certain that all information has been properly recorded.

Massachusetts Summary

The Commissioner of Insurance has set standards for the sale of Medicare Supplement Insurance Policies. Such
Policies help you pay hospital and doctor bills, and some other bills, that are not covered in full by Medicare. Please
note that the benefits provided by Medicare and this Medicare Supplement Insurance Policy may not cover all of the
costs associated with your treatment. It is important that you become familiar with the benefits provided by Medicare
and your Medicare Supplement Insurance Policy. This Policy summary outlines the different coverages you have if, in
addition to this Policy, you are also covered by Part A (hospital bills, mainly) and Part B (doctors' bills, mainly) of
Medicare.

Under M.G.L. c. 112, § 2, no physician who agrees to treat a Medicare beneficiary may charge to or collect from that
beneficiary any amount in excess of the reasonable charge for that service as determined by the United States
Secretary of Health and Human Services. This prohibition is commonly referred to as the ban on balance billing. A
physician is allowed to charge you or collect from your insurer a copayment or coinsurance for Medicare-covered
services. However, if your physician charges you or attempts to collect from you an amount which together with your
copayment or coinsurance is greater than the Medicare-approved amount, please contact the Board of Registration
in Medicine at 1-781-876-8200.

We cannot explain everything here. Massachusetts law requires that personal insurance Policies be written in easy-
to-read language. So, if you have questions about your coverage not answered here, read your Policy. If you still
have questions, ask your agent or our company. You may also wish to get a copy of “Medicare & You”, a small book
put out by Medicare that describes Medicare benefits.

The Benefits to Premium Ratio for Fallon Medicare Plus Supplement Core is 92.5%. This means that during the
anticipated life of your Policy and others just like it, the company expects to pay out $92.50 in claims made by you
and all other Policyholders for every $100 it collects in premiums. The minimum ratio allowed for Policies of this type
is 65%. A higher ratio is to your advantage as long as it allows the company a reasonable return so that the product
remains available.

The Benefits to Premium Ratio for Fallon Medicare Plus Supplement 1 is 84.4%. This means that during the
anticipated life of your Policy and others just like it, the company expects to pay out $84.40 in claims made by you
and all other Policyholders for every $100 it collects in premiums. The minimum ratio allowed for Policies of this type
is 65%. A higher ratio is to your advantage as long as it allows the company a reasonable return so that the product
remains available.

The Benefits to Premium Ratio for Fallon Medicare Plus Supplement 1A is 93.4%. This means that during the
anticipated life of your Policy and others just like it, the company expects to pay out $93.40 in claims made by you
and all other Policyholders for every $100 it collects in premiums. The minimum ratio allowed for Policies of this type
is 65%. A higher ratio is to your advantage as long as it allows the company a reasonable return so that the product
remains available.

Complaints
If you have a complaint, call us at 1-800-868-5200. If you are not satisfied, you may write the Massachusetts Division
of Insurance, 1000 Washington St., Suite 810, Boston, MA 02118-6200, or call them at 1-617-521-7794.



Medicare Supplement Core
Medicare Part A—Hospital Services—Per Benefit Period

The information provided in this Outline of Coverage lists the 2023 cost-sharing for Original Medicare. Your Part A
and Part B deductible amounts may change for 2024.

Services Medicare pays Plan pays You pay

Hospitalization*
Semiprivate room and board, general hospital nursing and miscellaneous services and supplies
and licensed mental hospital stays for biologically-based mental disorders or other mental

disorders prior to the 190-day Medicare lifetime maximum

First 60 days of a All but $1,600 $0 $1,600 Part A
benefit period Deductible
61st through 90th day | All but $400 a day $400 a day $0
of a benefit period
91st day and after of a benefit period:
- While using 60 All but $800 a day $800 a day $0
lifetime reserve days
Once lifetime reserve days are used:
- Additional 365 days | $0 100% of Medicare $0
eligible expenses
- Beyond the $0 $0 All costs

additional 365 days

Licensed mental hosp

ital stays not covered by Medicare

First 60 days of a $0 All but $1,600 $1,600 Part A
benefit period Deductible
61st through 90th day | $0 100% of Medicare $0
of a benefit period eligible expenses
91st day and after of a benefit period:
- While using 60 $0 100% of Medicare $0
lifetime reserve days eligible expenses
Once lifetime reserve days are used:
- Additional 365 days | $0 100% of Medicare $0
eligible expenses
- Beyond the $0 $0 All costs

additional 365 days

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have
been out of the hospital and not received skilled care in any other facility for 60 days in a row.




Medicare Supplement Core

Medicare Part A—Hospital Services—Per Benefit Period
(continued)

Services

Medicare pays

Plan pays

You pay

Skilled nursing facility care*

(Participating with Medicare) You must meet Medicare's requirements, including having been
in a hospital for at least three days and entered a Medicare-approved facility within 30 days after

having left the hospital

First 20 days All approved amounts | $0 $0

21st through 100th All but $200 a day $0 Up to $200 a day
day

101st day and after $0 $0 All costs
Blood

First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice care

Available as long as All but very limited Coinsurance $0

your doctor certifies coinsurance for

you are terminally ill outpatient drugs and

and you elect to inpatient respite care

receive these services

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have
been out of the hospital and not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare
and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the Policy’s
“Core Benefits”. During this time the hospital is prohibited from billing you for the balance based on any difference
between its billed charges and the amount Medicare would have paid.



Medicare Supplement Core
Medicare Part B—Medical Services—Per Calendar Year

Services ‘ Medicare pays ‘ Plan pays | You pay

Medical expenses in or out of the hospital and outpatient hospital treatment, such as
physician's services, certain telehealth services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy, diagnostic tests and durable medical

equipment

First $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of Generally 80% Generally 20% $0
Medicare-approved

amounts

Outpatient treatment for biologically-based mental disorders (for services covered by
Medicare)

First $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of 80% 20% $0
Medicare-approved

amounts

Outpatient treatment | $0 100% of expenses $0

for biologically-based
mental disorders (for
services not covered
by Medicare)

Outpatient treatment for other mental health disorders (for services covered by Medicare)

First $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of 80% 20% $0
Medicare-approved

amounts

Outpatient treatment for other mental health disorders (for services not covered by
Medicare)

First 24 visits per $0 100% $0

calendar year

Visits 25 and after $0 $0 All costs

**Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with a
double asterisk), your Part B Deductible will have been met for the calendar year.



Medicare Supplement Core
Medicare Part B—Medical Services—Per Calendar Year

(continued)

Services

Medicare pays ‘

Plan pays

‘ You pay

Blood

First 3 pints

$0

All costs

$0

Next $226 of
Medicare-approved
amounts**

$0

$0

$226 (Part B
Deductible)

Remainder of
Medicare-approved
amounts

80%

20%

$0

Clinical laboratory services

Blood Tests for
Diagnostic Services

100%

$0

$0

Special mandated medical formulas

Covered by Medicare

First $226 of
Medicare-approved
amounts**

$0

$0

$226 (Part B
Deductible)

Remainder of
Medicare-approved
amounts

80%

20%

$0

Not covered by
Medicare

$0

All allowed charges
for covered items

Balance

**Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with a
double asterisk), your Part B Deductible will have been met for the calendar year.




Medicare Supplement Core
Medicare (Parts A & B)

Services ‘ Medicare pays ‘ Plan pays | You pay
Home health care

Medicare-approved services
Medically necessary 100% $0 $0
skilled care

services and medical
supplies

Durable medical equipment

First $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of 80% 20% $0
Medicare-approved
amounts

**Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with a
double asterisk), your Part B Deductible will have been met for the calendar year.

Other Benefits—Not Covered by Medicare

Services Medicare pays Plan pays You pay

Outpatient $0 $0 All costs
Prescription Drugs —
Not Covered by
Medicare




Medicare Supplement 1
Medicare Part A—Hospital Services—Per Benefit Period

The information provided in this Outline of Coverage lists the 2023 cost-sharing for Original Medicare. Your Part A
and Part B deductible amounts may change for 2024.

Services Medicare pays Plan pays You pay
Hospitalization*
Semiprivate room and board, general hospital nursing and miscellaneous services and supplies
and licensed mental hospital stays for biologically-based mental disorders or other mental
disorders prior to the 190-day Medicare lifetime maximum
First 60 days of a All but $1,600 $1,600 Part A $0
benefit period Deductible
61st through 90th day | All but $400 a day $400 a day $0
of a benefit period
91st day and after of a benefit period:
While using 60 All but $800 a day $800 a day $0
lifetime reserve days
Once lifetime reserve days are used:
- Additional 365 days | $0 100% of Medicare $0
eligible expenses
- Beyond the $0 $0 All costs
additional 365 days
Licensed mental hospital stays not covered by Medicare
First 60 days of a $0 100% of Medicare $0
benefit period eligible expenses
61st through 90th day | $0 100% of Medicare $0
of a benefit period eligible expenses
91st day and after of a benefit period:
- While using 60 $0 100% of Medicare $0
lifetime reserve days eligible expenses
Once lifetime reserve days are used:
- Additional 365 days | $0 100% of Medicare $0
eligible expenses
- Beyond the $0 $0 All costs
additional 365 days

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have
been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
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Medicare Supplement 1
Medicare Part A—Hospital Services—Per Benefit Period
(continued)

Services

Medicare pays

Plan pays

You pay

Skilled nursing facility care*

(Participating with Medicare)

You must meet Medicare's requirements, including having been in a hospital for at least three
days and entered a Medicare-approved facility within 30 days after having left the hospital

First 20 days of a All approved amounts | $0 $0
benefit period

21st through 100th All but $200 a day Up to $200 a day $0

day of a benefit period

101st through 365th $0 $10 a day Balance
day of a benefit period

Beyond the 365th day | $0 $0 All costs
of a benefit period

(Not participating with Medicare)
You must meet Medicare's requirements, including having been in a hospital for at least 3 days

and transferred to the facility within 30 days after having left the hospital

1st through 365th day | $0 $8 a day Balance
of a benefit period

Beyond the 365th day | $0 $0 All costs
of a benefit year

Blood

First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice care

Available as long as All but very limited Coinsurance $0

your doctor certifies coinsurance for

you are terminally ill outpatient drugs and

and you elect to inpatient respite care

receive these services

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have
been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare
and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the Policy’s
“Core Benefits”. During this time the hospital is prohibited from billing you for the balance based on any difference
between its billed charges and the amount Medicare would have paid.

11



Medicare Supplement 1

Medicare Part B—Medical Services—Per Calendar Year

Services

Medicare pays ‘ Plan pays

|

You pay

Medical expenses in or out of the hospital and outpatient hospital treatment, such as
physician's services, certain telehealth services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy, diagnostic tests and durable medical

equipment

First $226 of $0 $226 (Part B $0
Medicare-approved Deductible)

amounts

Remainder of Generally 80% Generally 20% $0

Medicare-approved
amounts

Outpatient treatment f
Medicare)

or biologically-based mental disorders (for services covered by

First $226 of $0 $226 (Part B $0
Medicare-approved Deductible)

amounts

Remainder of 80% 20% $0
Medicare-approved

amounts

Outpatient treatment | $0 100% of expenses $0

for biologically-based
mental disorders (for
services not covered
by Medicare)

Outpatient treatment f

or other mental health disorders (for services

covered by Medicare)

First $226 of $0 $226 (Part B $0
Medicare-approved Deductible)

amounts

Remainder of 80% 20% $0

Medicare-approved
amounts

Outpatient treatment f
Medicare)

or other mental health disorders (for services

not covered by

First 24 visits per $0 100% $0
calendar year
Visits 25 and after $0 $0 All costs
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Medicare Supplement 1
Medicare Part B—Medical Services—Per Calendar Year

(continued)

Services Medicare pays ‘ Plan pays You pay
Blood
First 3 pints $0 All costs $0
Next $226 of $0 $226 (Part B $0
Medicare-approved Deductible)
amounts
Remainder of 80% 20% $0
Medicare-approved
amounts
Clinical laboratory services
Blood Tests for 100% $0 $0
Diagnostic Services
Special mandated medical formulas
Covered by Medicare
First $226 of $0 $226 (Part B $0
Medicare-approved Deductible)
amounts
Remainder of 80% 20% $0
Medicare-approved
amounts
Not covered by $0 All allowed charges Balance

Medicare

for covered items
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Medicare Supplement 1
Medicare (Parts A & B)

Services Medicare pays ‘ Plan pays You pay

Home health care
Medicare-approved services
Medically necessary 100% $0 $0
skilled care
services and medical
supplies
Durable medical equipment
First $226 of $0 $226 (Part B $0
Medicare-approved Deductible)
amounts
Remainder of 80% 20% $0
Medicare-approved
amounts

Medicare Supplement 1

Other Benefits — Not Covered by Medicare
Services Medicare pays Plan pays You pay

Foreign Travel — $0 Remainder of charges | $0
Not Covered by (including portion
Medicare normally paid by
Emergency services Medicare)
only, while traveling
outside the United
States
Outpatient $0 $0 All costs

Prescription Drugs —
Not Covered by
Medicare
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Medicare Supplement 1A
Medicare (Part A)—Hospital Services—Per Benefit Year

Services | Medicare pays ‘ Plan pays | You pay

Hospitalization*

Semiprivate room and board, general nursing and miscellaneous services and supplies and
licensed mental hospital stays for biologically-based mental disorders or other mental disorders
prior to the 190-day Medicare lifetime maximum

First 60 days of a All but $1,600 $1,600 (Part A $0
benefit period Deductible)
61 through 90" day | All but $400 a day $400 a day $0

of a benefit period

91t day of a benefit period and after:

While using 60 All but $800 a day $800 a day $0
lifetime reserve days

Once lifetime reserves are used:

- Additional 365 days | $0 100% of Medicare $0
eligible expenses
- Beyond the $0 $0 All costs

additional 365 days

Licensed mental hospital stays not covered by Medicare

First 60 days of a $0 100% of Medicare $0

benefit period eligible expenses

61st through 90th day | $0 100% of Medicare $0

of a benefit period eligible expenses

91st day and after of a benefit period:

- While using 60 $0 100% of Medicare $0

lifetime reserve days eligible expenses

Once lifetime reserve days are used:

- Additional 365 days | $0 100% of Medicare $0
eligible expenses

- Beyond the $0 $0 All costs

additional 365 days
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Medicare Supplement 1A
Medicare (Part A)—Hospital Services—Per Benefit Year
(continued)

Services ‘ Medicare pays ‘ Plan pays ‘ You pay
Skilled Nursing Facility Care*

(Participating with Medicare) You must meet Medicare’s requirements, including having been
in a hospital for at least 3 days and entered a Medicare-approved facility within 30 days after
having left the hospital

First 20 days All approved amounts | $0 $0

21 through 100" day | All but $200 a day Up to $200 a day $0

101%' day through $0 $10 a day Balance
365" day of a benefit

period

Beyond the 365" day | $0 $0 All costs
of a benefit period

(Not Participating with Medicare) You must meet Medicare’s requirements, including having
been in a hospital for at least 3 days and transferred to the facility within 30 days after having left

the hospital

15t day through 365" | $0 $8 a day Balance
day of a benefit period

Beyond the 365" day | $0 $0 All costs
of a benefit period

Blood

First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
Hospice Care

Available as long as All but very limited Coinsurance $0

your doctor certifies coinsurance for out-

you are terminally ill patient drugs and

and you elect to inpatient respite care

receive these services

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have
been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare
and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the Policy’s
“Core Benefits”. During this time the hospital is prohibited from billing you for the balance based on any difference
between its billed charges and the amount Medicare would have paid.
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Medicare Supplement 1A

Medicare (Part B)—Medical Services—Per Calendar Year

Services

|

Medicare pays

Plan pays

‘ You pay

Medical expenses in or out of the hospital and outpatient hospital treatment, such as
physician’s services, certain telehealth services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy, diagnostic tests and durable medical

equipment

First $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of Generally 80% Generally 20% $0

Medicare-approved
amounts

Outpatient treatment f
Medicare)

or biologically-based mental disorders (for services covered by

First $226 of allowed | $0 $0 $226 (Part B
charges** Deductible)
Remainder Medicare- | 80% 20% $0

approved amounts

Outpatient treatment f
Medicare)

or other mental health disorders (for services

not covered by

First 24 visits per $0 100% $0
calendar year

Visits 25 and after $0 $0 All costs
Blood

First 3 pints $0 All costs $0

Next $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of 80% 20% $0
Medicare approved

amounts

Clinical Laboratory Services

Blood Tests for 100% $0 $0

Diagnostic Services

**Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with a
double asterisk), your Part B Deductible will have been met for the calendar year.
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Medicare Supplement 1A
Medicare (Part B)—Medical Services—Per Calendar Year
(continued)

Services ‘ Medicare pays ‘ Plan pays ‘ You pay

Special Medical Formulas Mandated by Law
Covered by Medicare

First $226 of $0 $0 $226 (Part B
Medicare-approved Deductible)
amounts**

Remainder of 80% 20% $0
Medicare-approved
amounts

Not covered by $0 All allowed charges Balance
Medicare

** Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with a
double asterisk), your Part B Deducible will have been met for a calendar year.

Medicare Supplement 1A
Medicare Parts A&B

Services ‘ Medicare pays ‘ Plan pays ‘ You pay

Home health care

Medicare-approved services

Medically necessary 100% $0 $0
skilled care services
and medical services

Durable medical equipment

First $226 of $0 $0 $226 (Part B
Medicare-approved deductible)
amounts**

Remainder of 80% 20% $0
Medicare-approved

amounts

** Once you have been billed $226 of Medicare-approved amounts for covered services (which are noted with a
double asterisk), your Part B Deductible will have been met with the calendar year.
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Medicare Supplement 1A
Other Benefits — Not Covered by Medicare

Services Medicare pays Plan pays You pay
Foreign Travel — $0 Remainder of charges | $0
Not Covered by (including portion
Medicare normally paid by
Emergency services Medicare)
only, while traveling
outside the United
States
Outpatient $0 $0 All costs

Prescription Drugs —
Not Covered by
Medicare

19




Important!

If you, or someone you're helping, has questions about Fallon Health, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 1-800-868-5200.

Spanish:
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Fallon Health, tiene derecho a obtener
ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-800-868-5200.

Portuguese:

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre o Fallon Health, vocé tem o direito de obter
ajuda e informacao em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-800-868-5200.

Chinese:
NRE, FREEEHMMER, AREANRIEAEBRALTE Fallon Health
FEMERE, SEEMRKEUGMEESIIEMIALR, GE—NPEE, FIREE (TLHEBEARF 1-800-868-5200.

Haitian Creole:

Si oumenm oswa yon moun w ap ede gen kesyon konsénan Fallon Health, se dwa w pou resevwa asistans ak
enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon entéprét, rele nan 1-800-868-
5200.

Vietnamese:
Néu quy vi, hay nguw®i ma quy vi dang gidp d&, co cau hdi vé Fallon Health, quy vi sé c6 quyén dwoc gilp va co
thém théng tin bang ngdn ngl cta minh mién phi. D& néi chuyén véi mét théng dich vién, xin goi 1-800-868-5200.

Russian:

Ecnn y Bac unu nuua, KOTOpoMy Bbl NOMOraeTe, MMeoTcsa Bonpockl no nosogy Fallon Health, To Bbl nMeeTe npaso
Ha 6ecnnaTtHoe nony4yeHne NOMOLLM U MHpOopMaLMK Ha BalleM a3blke. [1na pasroBopa ¢ nepeBoaA4YMKOM NMO3BOHUTE
no TenedoHy 1-800-868-5200.

Arabic:
e sbeall 5 saebusall e Jpanl) 8 @)l clali (Fallon Health g sads diul saclud padd ol 5 bl oS )
.1-800-868-5200 = Jusil g yie pe Cudaill 4315 40 ()53 (e izl 4y ) 5 puall
Khmer/Cambodian:

o

(ueisudin yemyeninumnfositge yeiane of Fallon Health w, sngediofioiognigmiaiiiodys iingamean uaimn smtwienju of
< < <& 1 » < u + & & Jtl 2 £y 1 < +

i Sufiianmmymsnmay wy 1-800-868-5200 «
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French:

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Fallon Health, vous avez le droit
d'obtenir de l'aide et I'information dans votre langue & aucun coQt. Pour parler a un interpréte, appelez 1-800-868-
5200.

Italian:
Se tu o0 qualcuno che stai aiutando avete domande su Fallon Health, hai il diritto di ottenere aiuto e informazioni nella
tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-800-868-5200.

Korean:

gret 25t £ = Aol =10 Y= HE A0 Fallon Healtht] 2ol &2 =0] QIOH Fole st =31l 882 E
Hote HE HIE Q0| 22 = U= HelJF USLICH O H SH A2 0HD16H)| 2150 A= 1-800-868-5200=2
MBS Al 2.

Greek:
Edv eocic | katTolog TTou BonBdaTe £xeTe epwTrOEIS YUpw atTo To Fallon Health, €xete 1o dikaiwpa va AdBRete BorBeia
Kal TTANpo@opieg 0TN YAWoo O 0ag Xwpic xpéwaon.lNa va pIANoeTe o€ évav digpunvéa, KaléoTe 1-800-868-5200.

\T:sl:ls'?y lub osoba, ktorej pomagasz ,macie pytania odnosnie Fallon Health, masz prawo do uzyskania bezpfatnej
informacji i pomocy we wtasnym jezyku .Aby porozmawiac z ttumaczem, zadzwon pod numer 1-800-868-5200.
Hindi:

Ife 9 AT T aRT FEAAT FHhU T g Fehdl IFdd & Fallon Health [ I # 9T g ,dl 39 91E 3791
AT H HAFT A TG 3R AT IIo el T 3TABR g1 Hehdll FOGHIET & I e & ToIw ,1-800-868-
5200 9X Hifs

Gujarati:
| dﬂ wYdl di sl8el Hee 53] & ols ols dM = ol: 4l 5169 Fallon Health [0 dQl U ol €1R dl dHa Hee ua Y esdl
N0 Gonedl ((Hds5 8. d WA [cda dd I N Uz olx U Bd 53 A5 D, & o dNR ol [0 d (05 U 2,241 1-800-

868- 5200 U sld 2.

Laotian:
S, m o o ¢ mvngaoecm ...... &9, L mm»monu Fallon Health, wovL Sown ¢ aulosumuaoecm
accmeu‘ue‘)os‘mm chwvmaagmvun m?ame NIVISIVLHVLVIOWIZ, WM 1-800-868-5200.

16-735-008a Rev. 00 5/16
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At Fallon Health, we believe everyone deserves access to health care
without discrimination. We work every day to help people of any age,
income level, race, color, ethnicity, national origin, disability, religion,
sexual orientation, sex, gender identity, and health status achieve their
health goals.
To make sure you have access to all the resources and information
necessary to understand and access your health plan benefits, we:

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

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

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

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

If you believe Fallon or a provider has discriminated against you or
didn’t provide these resources, please tell us. You can write, call, or
email us at:
Compliance Director Phone: 1-508-368-9988 (TRS 711)
Fallon Health Email: compliance@fallonhealth.org
10 Chestnut St., Worcester, MA 01608
You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights online at
https://ocrportal.nhs.gov/ocr/portal/lobby.|sf or by mail or phone at:

U.S. Department of Health and Human Services

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

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

22-731-046 Rev. 00 4/22
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mailto:cs@fallonhealth.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

23-670-022 Rev. 00 07/23

1-866-330-6380 (TRS 711)
8 a.m. -5 p.m., Monday-Friday
fallonhealth.org/medsupp

-l-fallonﬂ-*‘“‘u@altﬂ*‘“u
[

& life assurance company, inc.
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