TUFTS

Health Plan

a Point32Health company

Dear Prospective Member,

Thank you for requesting information about our Employer Group HMO plans offered by Tufts
Health Plan. With our plan, you get comprehensive health care coverage that includes:

An annual comprehensive physical exam
Annual routine eye and hearing exams
Prescription drug coverage with a $0 deductible, and no annual dollar limit on
prescriptions for drugs on our formulary
$450 in annual savings, including:
o $150 eyewear reimbursement for eyeglasses or contact lenses every calendar year
o $150 Wellness Allowance for gym membership, nutritional counseling, wellness
programs, and acupuncture services
o $150 Weight Management reimbursement toward fees for programs such as
Weight Watchers® or hospital-based programs
Worldwide emergency care
And more!

If you have any questions, please call 1-800-488-0229 (TTY: 711). Representatives are available
8 a.m.-8 p.m., 7 days a week (Mon.-Fri. from Apr. 1-Sept. 30).

Thank you for considering Tufts Health Plan.

Sincerely,

&l ve- 4)““\

Eddie Walker
Vice President, Medicare
Tufts Health Plan

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 1-800-488-0229 (TTY: 711) for more
information. H2256_2025_38_M







it TUFTS Plan Highlights

Health Plan
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Employer Group:
Tufts Medicare Preferred HMO Prime Rx

2025 Partial List of Benefit Allowances and Member Cost Sharing

Effective January 1, 2025-December 31, 2025. Please refer to the 2025 Employer Group HMO Prime Summary of
Benefits booklet for further information.

Plan Premium See your employer for premium amount.

Service Area

Caiihties of Rosidenee Barnstable, Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk,
Plymouth, Suffolk, Worcester

Primary Care Physician (PCP) Office Visits $10 per visit, except $0 copay for annual physical and annual wellness visit
Specialist Office Visits $15 per visit

Emergency Room $50 per visit (waived if admitted within one day for the same condition)
Annual Routine Eye Exam $15 per visit

Outpatient Services/Surgery $50 per day

Ambulance Services $50 copay for Medicare-covered ambulance benefits per day

Outpatient Rehabilitation Services $15 copay per visit for Medlcz.are-co-vered occm_JpajclonaI, physical, .
and speech/language therapies. Prior authorization may be required.

Acute Inpatient Hospital Deductible $300 per calendar year
(Note: Deductible applies to inpatient
hospital admissions and does not apply to
inpatient rehab or mental health admissions)

Allowances

. $150 per year towards eyewear at an EyeMed Vision Care participating
Annual Eyewear Benefit
provider, or $90 per year at non-participating providers

$150 per year toward fitness club membership, instructional fitness
Annual Wellness Allowance classes, nutritional counseling, acupuncture, and/or wellness programs
such as memory fitness activities

Hearing Aids Up to $500 toward purchase or repair every three (3) years

. $150 per year towards program fees for weight loss programs such as
WeightManggemeant:Programs WeightWatchers or a hospital-based weight loss program

Out-Of-Pocket Maximum

$3,400 per calendar year excluding plan premiums and prescription drug copays




Prescription Drug Coverage
NOTE: See Comprehensive Formulary for limitations and exclusions.

No annual dollar limit on prescriptions.

Deductible Stage
There is a $590 Medicare Part D deductible which is satisfied by your copays and the Wrap coverage.* See cost
share under the Initial Coverage Stage below.
Initial Coverage Stage
You stay in this stage until your year-to-date “total drug costs” (your payments plus payments by the Part D plan
and Wrap plan) total $2,000. During this stage:

* You pay the applicable copay based on the tier of drug that you obtain.

* Tufts Medicare Preferred HMO plan will pay for 65% of the cost of the drug.

+ The Wrap will pay the balance of the cost after your copay up to 25% of the cost of the

You Fgar?%he following copays:

Retail Pharmacy Tier 1 Tier 2 Vaccines Tier 3
30-day supply $10 $25 $0 $50 (Insulin: $35)
60-day supply $20 $50 N/A $100 (Insulin: $70)

$150 (Insulin: $105)

90-day supply $30 S75 N/A
$7 N/A $33

30-day supply $17
60-day supply $14 $33 N/A $67
90-day supply $20 $50 N/A $100

Catastrophic Coverage Stage
After your annual out-of-pocket costs reach $2,000, you pay nothing. During this payment stage, the plan pays
the full cost for your covered Part D drugs.

*In 2025, Tufts Health Plan will include Wrap coverage in conjunction with your Part D drug coverage. Depending on which benefit stage you
are in, the Wrap covers a portion of the cost of the drug. This Wrap is additional coverage to your plan and is offered through Tufts Insurance
Company. Please refer to the table above for how the Wrap works in the different stages.

Tufts Health Plan is an HMO plan with a Medicare contract. Enroliment in Tufts Health Plan depends on contract renewal. Benefits eligibility
requirements must be met. Not all may qualify. This information is not a complete description of benefits. Call 1-800-488-0229 (TTY: 711) for
more information. 8 a.m.-8 p.m., 7 days a week (Mon.-Fri. from Apr. 1-Sept. 30). 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). ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia ling(iistica. Llame al 1-800-701-9000 (TTY:
711). H2256_2025_27_M
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Pre-Enrollment Checklist

Before making an enroliment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a Member Services representative at
1-800-701-9000 or, for TTY users, 711, 8 a.m.-8 p.m., 7 days a week (Mon.-Fri. from Apr. 1-Sept.

30).

Understanding the Benefits

(] The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is
important to review plan coverage, costs, and benefits before you enroll. Visit www.thpmp.
org or call 1-800-701-9000 (TTY: 711) to view a copy of the EOC.

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

[J If you're enrolling in a plan with prescription drug coverage: Review the Pharmacy Directory
to make sure the pharmacy you use for any prescription medicine is in the network. If the
pharmacy is not listed, you will likely have to select a new pharmacy for your prescriptions.

[ Review the formulary to make sure your drugs are covered.

Understanding Important Rules

[ Effect on current coverage. If you are currently enrolled in a Medicare Advantage plan, your
current Medicare Advantage health care coverage will end once your new Medicare Advantage
coverage starts. If you have Tricare, your coverage may be affected once your new Medicare
Advantage coverage starts. Please contact Tricare for more information. If you have a Medigap
plan, once your Medicare Advantage coverage starts, you may want to drop your Medigap
policy because you will be paying for coverage you cannot use.

(1 In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

[] Benefits may change on January 1, 2026.

[J Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the Provider Directory).

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). ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia linguistica. Llame al 1-800-701-9000 (TTY: 711). H2256_2025_35_C






Top 100 Most Utilized Drugs &g Iegjltf;ll-asn

Below is a list of jchfe top 100 utilized c.irugs covered under our Group a Point32Health company
Retiree plans. This is not a complete list of drugs covered by our plan. For a

complete list, visit thpmp.org/drug-coverage.

Tier 1: Generic
Tier 2: Preferred Brand
Tier 3: Non-Preferred Brand

CAPS: brand-name drugs

QL: Quantity Limit Applies. These drugs have
dispensing limitations and the pharmacy will only
dispense a certain quantity of a drug within a given
time period.

PA: Prior Authorization Required. The Prior
Authorization process encourages rational
prescribing of drug products with significant safety
and/or financial concerns. A provider can submit a
request for coverage based on a member's medical
need for a particular drug. If approved, the member
pays the designated tier copayment. An appeal
process exists for denied requests.

Tier/Limits Tier/Limits
atorvastatin calcium TIER 1 trazodone hydrochloride TIER 1
lisinopril TIER 1 sertraline hydrochloride TIER 1
amlodipine besylate TIER 1 pantoprazole sodium TIER 1
metoprolol succinate TIER 1 latanoprost TIER 1
levothyroxine sodium TIER 1 atenolol TIER 1
omeprazole TIER 1 lorazepam TIER 1
losartan potassium TIER 1 amoxicillin/clavulanate potassium TIER1
simvastatin TIER 1 amoxicillin capsule TIER1
rosuvastatin calcium TIER 1 metformin hcl er TIER 1
albuterol sulfate TIER1 fluticasone propionate TIER 1
ELIQUIS TIER 2 azithromycin TIER 1
hydrochlorothiazide tablet TIER 1 pravastatin sodium TIER1
prednisone TIER 1 metoprolol tartrate TIER1
tamsulosin hydrochloride TIER 1 oxycodone hydrochloride TIER 1, QL
furosemide TIER 1 benzonatate TIER 1
metformin hcl TIER1 famotidine TIER1
gabapentin TIER 1 allopurinol TIER 1




Drug A B Tier/Limits» r a_g § gl Tier/Limits
cephale*iﬁ e | TIER 1 donepezil iz iR TIER 1
citalopram hydrobromide TIER 1 OZEMPIC TIER 2, PA
tramadol hydrochloride TIER 1 lisinopril/hydrochlorothiazide TIER 1
alendronate sodium TIER 1 glipizide TIER 1
escitalopram oxalate TIER 1 erythromycin TIER 1
finasteride TIER 1 clonazepam TIER 1
spironolactone TIER 1 methylprednisolone dose TIER 1
ibuprofen TIER 1 meloxicam TIER 1
clopidogrel TIER 1 valacyclovir TIER 1
JARDIANCE TIER 2 hydrochlorothiazide capsule TIER 1
nitrofurantoin monohydrate/ TIER 1 doxycycline monohydrate capsule TIER 1
macrocrystals diltiazem TIER 2
prednisolone acetate TIER 2 B Tier 3, QL
triamcinolone acetonide TIER 1 TR TIER 1
mirtazapine TIER1 QVAR TIER 2, QL
sulfamethoxazole/trimethoprim ds TIER 1 S TIER 1
carvedilol TIER 1 Zolbidam TIER 1
ezeflis TERD folic acid TIER 1
SyeRpEllETine IR dorzolamide hcl/timolol TIER 1
fluoxetine TIER 1 uehiapihe TIER 1
doxycycline monohydrate tablet TIER 1 Lateralat TIER 1
Wardyn LIER1 celecoxib TIER 1

val el TERT venlafaxine TIER 2
cefpodoxime proxetil TIER 2 Heyeyeling hyeiaE TIER 1
ciprofloxacin hydrochloride TIER 1 S NSRS TIER 1
BupfeLeD TEERT diclofenac TIER 2
alprazolam TIER 1 TRELEGY TIER 2, QL
amoxicillin tablet TIER 1 TR IR TIER 1
montelukast sodium TIER 1 Estiadiol (oral) TIER 2
AARESE Uil wixela TIER 2, QL
duloxetine TIER 1

mupirocin TIER 1

LANTUS TIER 2

chlorthalidone TIER 1

chlorhexidine gluconate TIER 1

torsemide TIER 2

timolol maleate TIER 1

H2256_2025_37_M




IMPORTANT INFORMATION: Official US.

- 1 Government — | ;
2024 Medicare Star Ratings oveume /2
Information C A4 S

CENTERS FOR MEDICARE & MEDICAID SERVICES

Tufts Health Plan - H2256

For 2024, Tufts Health Plan - H2256 received the following Star Ratings from Medicare:

Overall Star Rating: e e e H ok ' TU FTS
Health Services Rating: S S & &'t Health Plan
Drug Services Rating: * % % Ak

a Point32Health company

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

Why Star Ratings Are Important

Medicare rates plans on their health and drug services.
The number of stars show how
This lets you easily compare plans based on quality and well a plan performs.

performance.

% % W% % EXCELLENT
Star Ratings are based on factors that include:

* % % % vy ABOVE AVERAGE
e Feedback from members about the plan's service and care % % % 3rvy AVERAGE
o The number of members who left or stayed with the plan % %+ 7+ BELOW AVERAGE
e The number of complaints Medicare got about the plan

* Y vy vevy POOR

e Data from doctors and hospitals that work with the plan

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

Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?

Contact Tufts Health Plan 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 877-218-4835 (toll-free) or 711
(TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through Friday
from 8:00 a.m. to 8:00 p.m. Eastern time. Current members please call 800-701-9000 (toll-free) or 711 (TTY).

H2256_2024_11_M
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TUFTS

P Health Plan

a Point32Health company

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 1-800-701-9000. 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 1-800-701-9000. Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.

Chinese Mandarin: IR HEERNIERS  HYEREXTRRIAANYROWEME O, WRE
FELHEARSS , 1BEE 1-800-701-9000. HIMNWFXITHEARRFESYE. X2 —MEER

o

Chinese Cantonese: EHRMNBRRIAEDRBAEFTERRD , RUBRMRUEENTE RE. W
FHIFERT , FHE 1-800-701-9000. HEMBEPXMASKELEATRUEDY. ER—ELER
%o

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 1-800-701-9000. 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 1-800-701-9000.
Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra I8i cac cau hdi vé chudng
suc khoe va chudng trinh thu6c men. Néu qui vi cén thong dich vién xin goi 1-800-701-
9000 sé& cé nhéan vién ndi ti€ng Viét giup dd qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-701-
9000. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

HEsta el Er &9 MH|AE 0]83l2{™ F3} 1-800-701-9000 HOZ 29[} FTAIA| L.

Korean: A= 2|2 29 E= 4FE E0| &2 220 ol E2|uX B2 89 MH[AE
0
=0l & St HEAVE =of =8 AU O] MH[A= 22 2YE LT




Russian: Ecnu y Bac BO3HMKHYT BOMPOCbl OTHOCUTE/IbHO CTPaxoBOro miu
MeAMKaMEHTHOroO nJjiaHa, Bbl MOXETe BOCMNOJ/Ib30BaTbCA HaWMMK 6ecriiaTHbIMU yCyraMmu
nepesoa4ynKkoB. YTobbl BOCNO/Ib30BATbCA YCNyramu nepesogynka, No3BOHUTE HaM Mo
TenedoHy 1-800-701-9000. BaM oKaxeT NOMOLLb COTPYAHUK, KOTOPbIA rOBOPUT MNO-
pyccku. [laHHas ycnyra becnnaTtHas.

Arabic: s pa i Ao Jpaall Lual 4 pa¥ Jgoa ol daally bt Al (f o aD Lilaall (55l pa yiall Cilaas o L)
Slo Ly Juai¥l (o e (al 1-800-701-9000 Asilae Loxs s clinelue Ay yall Cuaaty Lo paddi o glans

Hindi: SHR TR 1 &dT &1 ISl & aR A 3(1dds fohdft +t 591 o Srare & & forg AR o g
HTT AaTE Iudy §. TP GHIRT T &t & o, S 89 1-800-701-9000 TR Wl . Pls odfeki Sl
fo=<il Sied 3 31U e HR adl 5. 98 Uh G0 4dl 6.

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 1-800-701-9000. Un nostro incaricato che parla Italianovi fornira |'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicagdo. Para obter um
intérprete, contacte-nos através do nimero 1-800-701-9000. Ira encontrar alguém que
fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-
800-701-9000. Yon moun ki pale Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-
800-701-9000. Ta ustuga jest bezptatna.

Japanese: Y ORBERBRARLESGUMFETS D CEATACERBRCBTAT ALY L. EHOD
BERY—E20HVZFTENET, BRRECHGIC £ AL (. 1-800-701-9000 L HEFEL 12 &
W BAREETFIABZTBIEZEVNVELLET, ChEBEBBOY—ERTY,

Y0065_2023_1_C



