Massachusetts DSNP Market Overview

H2226-001 Service Area

Estimated SCO Eligible 112,000
Estimated SCO All Plans Enrolled 46,000
Total UHC SCO Enrolled 18,300
SCO Penetration All Plans 41%
Estimated without SCO 66,000

MARKET HIGHLIGHTS
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v =] -« Fully Integrated Medicare/Medicaid Product

+ $0 Copay and $0 Cost for Medical Services
(doctor, hospital, Rx)

+ $0 Cost Full Dental
* Fitness benefit included in the plan

* $65 quarter/$260 annual Health catalog
benefit

* $175 credit towards eyewear

* As of 6/1/2017
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Massachusetts DSNP Benefit Overview

Senior Care Options Plan

Plan Type

Jane Doe
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MassHealth
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VEDICARE () _HEALTHINSURANCE

1-800-MEDICARE (1-800-633-4227)

NAME OF BENEFICIARY

YOUR NAME HERE
MEDICARE CLAIMNUMBER  SEX

000-00-0000-A
ISENTITLED TO EFFECTIVE DATE.
HOSPITAL PART A 01-01-2014
MEDICAL PART B 01-01-2014
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H2226-001

HMO

Service Area

Additional Benefits*

W Dental

Bristol, Essex, Hampden (partial), Middlesex, Norfolk, Plymouth, Suffolk, Worcester

$0 co-pay on cleanings, exams, fillings, dentures, crowns and implants

Member-facing catalog: $65/quarter > $260/year; annual expiration

OTC Credits
&3

Fitness . Basic fitness program membership with no visit or use fee through network service providers
E . = .
Vision . $0 copay for lenses and $175 credit for eyewear annually
éx Hearing . $0 co-pay for annual exam and hearing devices
Transportation . Unlimited rides to health care visits

Integrated Medicare/Medicaid plan

@ Improved for 2018 . Degraded for 2018

. No changes for 2018
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