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Multi-language Interpreter Services

English: ATTENTION: Free language assistance services are available
to you. Appropriate auxiliary aids and services to provide
information in accessible formats, for example large print, braille, or
audio, are also available free of charge. Call 1-888-816-6000 (TTY:
711) or speak to your provider.

Espafiol (Spanish): ATENCION: Tiene a su disposicidn servicios de asistencia lingiiistica sin cargo. También hay
disponibles, sin cargo, ayudas y servicios auxiliares adecuados para proporcionar informacién en formatos
accesibles, como letra grande, braille o audio. Llame al 1-888-816-6000 (TTY: 711) hable con su proveedor.

Portugués (Portuguese): ATENCAO: vocé tem a disposi¢do servigos gratuitos de assisténcia em diferentes
idiomas. Além disso, estdo disponiveis gratuitamente assisténcia e servicos auxiliares adequados para
apresentar informagdes em formatos acessiveis, por exemplo, em letras grandes, braile ou dudio. Ligue para 1-
888-816-6000 (TTY: 711) ou fale com seu prestador.

B3 (Chinese Mandarin): )1 & : A2 R FES RS o Bl AR PR HR Ut HAY R T B AR
%5 > AT LAEESHE A (BIACRFEIRISOR ~ §3CEEM) 1255 - 18141T 1-888-816-6000 (TTY: 711)
SRR RS TR

FLH2 3L (Chinese Cantonese): X © AT DAEFIGBAVES BHBIRES - 5550 » I R B BSHIERIEEED
TENFRH » DAFEIARTFENRIAR B SCHREEE S R et =\ T &N - 585 1-888-816-6000 (TTY:
711) (BESEREEGR: 711) BUBHEIHIRISIRELE -

Frangais (French): ATTENTION: des services d’assistance linguistique gratuits sont a votre disposition. Des aides
et des services auxiliaires appropriés pour fournir des informations dans des formats accessibles, par exemple en
gros caracteres, en braille ou en audio, sont également disponibles gratuitement. Appelez le 1-888-816-6000
(TTY: 711) ou consultez votre fournisseur.

Kreyol Ayisyen (Hatian/French Creole): ATANSYON: Gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed
ak sevis siplemante apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou, pa egzanp an gwo
karakte, bray oswa odyo. Rele nan 1-888-816-6000 (TTY: 711) oswa pale avek founisé w la.

Tiéng Viét (Vietnamese): CHU Y: Dich vu hd trg ngdn ngit mién phi dwoc cung cap cho quy vi. Cac dich vy va
thiét bj hoé tro bé sung thich hop dé cung cap thong tin & cac dinh dang dé ti€p can, vi du nhu chit in 16n, chit ndi
hodc am thanh, ciing duoc cung cap mién phi. Hiy goi 1-888-816-6000 (TTY: 711) hodc ndi chuyén véi nha cung
cap cha quy Vvi.

If you have questions, please call Mass General Brigham One Care at 2
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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4 ) (Arabic): desliall BacLusall cilaaall 5 il sl Ulae i 55 LS Ulaa Gl dalia dpilaall 4 gall) aclisall ciledds 14
Al e duail geall ol Jol 5o 48yl 5l 5 50Sh G g ya deLilall Jia clgaladiins] Qg Cilipatty Cila slaall i 5l
6000-816-888-1 (TTY: 711) .Ul mliall dunall dile HlI v ) Cuaas f,

Pyccknii (Russian): BHUMAHWME! Bam gocTynHbl 6ecnaaTHble yCayru A3bIKoBOM noaaepKku. CooTBeTcTByoLwme
BCMOMOraTe/ibHble CPeACTBa U YCAYTM MO NPefoCcTaBNeHnIo MHGoOpMauumM B A0CTYNHbIX GopmaTax, Hanpumep,
KPYMNHbIM WpudTom, wpndtom bpanns unm B ayamodopmare, TakkKe AOCTynHblI 6ecnnatHo. Mo3BoOHMUTE MO
TenedoHy 1-888-816-6000 (TTY: 711) nnmn obpaTtntech K CBOEMY MOCTaBLLUMKY YCAYT.

I§% (Hindi): €1 & 3T9eh ToIT fo¥:3[oeh $TST WETACT YA 3UcTs g1 HoId BiecH H STy
3YTSY I o [T 39T HgrIsh YY1 AR Y, 3ere’or & v a3 We, oo ar Hifsan, o
foT:q[oeh 3Ucistl & 1-888-816-6000 (TTY: 711) W lel & IT HU Falal & a1 |

=501 9] (Korean): +4l: £ 2 210f X| @ MH|AE O[5t == AGLILE 2 A}, A £& 20|22t
2ol HD 7t EHez = E HEH $ S HEGEE A SMHAE REZR 0|8
A& LICt. 1-888-816-6000 (TTY: 711) O 2 M5 AL MH| A K| S Xt AO|SHA Al 2

Italiano (Italian): ATTENZIONE: Sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente adeguati servizi e supporti ausiliari per fornire informazioni in formati accessibili, ad esempio
caratteri grandi, braille o audio. Chiama il numero 1-888-816-6000 (TTY: 711) o parla con il tuo fornitore.

EAAnvika (Greek): MPOZOXH: AlatiBevral yia £0d¢ Swpedv umnpeaoieg yA\waoolkng untootrnpléng. AlatiBevral
eniong Swpeav katdAAnAa BonBruata kat untnpeoieg mou mapéxouv MAnpodopieg oe MpooPaciueg popdEg, yia
TAPASELY O LEYAAN YPOUUATOCELPA, UTTPALY N NX0. KaAéote To 1-888-816-6000 (TTY: 711) | (A ote pe ToV
TIAPOYO Oag.

102#1 (Khmer/Cambodian) (UENMU: NSTUNSSULS S 1uh I[W IAMmMan 8w SeSsigy
EBgW Uy SMhUISHIRUESURN: UENU IRHEU NHAES ISINRSEN IRUMs
OCNITNS SO MIAISHSPS HEINU U 01g)H SES3UNS 1w Seasigiss
S1UN1SIiUS 1-888-816-6000 (TTY: 711) U SUNY 1STAISHS ZUUN SY 1URIHMS

Deutsch (German): ACHTUNG: Kostenlose Sprachunterstlitzung steht Ihnen zur Verfligung. Geeignete Hilfsmittel
und Dienstleistungen zur Bereitstellung von Informationen in zuganglichen Formaten, z. B. GrofRdruck,
Blindenschrift oder Audio, sind ebenfalls kostenlos erhéltlich. Rufen Sie 1-888-816-6000 (TTY: 711) an oder
sprechen Sie mit lhrem Anbieter.

Polski (Polish): UWAGA: Dostepne s3g bezptatne ustugi pomocy jezykowej. Odpowiednie pomoce i ustugi w celu
dostarczania informacji w dostepnych formatach, na przyktad duzym drukiem, alfabetem Braille’a lub audio, sg
rowniez dostepne bezptatnie. Zadzwon pod numer 1-888-816-6000 (TTY: 711) lub porozmawiaj ze swoim
Swiadczeniodawca.

If you have questions, please call Mass General Brigham One Care at 3
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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Soomaali (Somali): FIIRO GAAR AH: Waxaad heli kartaa adeeg bilaash ah oo la xiriira taageerada luugadda. Sidoo
kale waxaa bilaash lagu heli karaa taageerada iyo adeegyo habboon oo bilaash ah kuwaasoo la xiriira helitaanka
gaababka xogta macluumaadka, tusaale ahaan sida daabacaadda waaweyn, nooca daabacaadda ee loogu talo-
galey indhoolayaasha, ama magqalka. Fadlan soo wac lanbarkal 1-888-816-6000 (TTY: 711) ama la hadal bixiyaha
gaabbilsan adeegga daryeelkaaga.

1%l (Gujarati): &lel MIUL: dHIRL HIR [o1:265 ML USIY Ad 1] Gudey 8. {12l (Uee, Aod wedl
I(S) Bl Yot sl Hiledl Yl uisdl Hi2 A2 yelUs Y1 wa Ad 1) Ul (:91es Gudoy 8.
1-888-816-6000 (TTY: 711) UR S1¢ 53] HUdl dHIL Ueldl Ul dld 53).

Tagalog (Tagalog): ATENSYON: Available ang mga libreng serbisyong tulong sa wika para sa iyo. Available din ang
mga libreng naaangkop na auxiliary na tulong at serbisyo upang makapagbigay ng impormasyon sa mga naa-

access na format, halimbawa malalaking print, braille, o audio. Tumawag sa 1-888-816-6000 (TTY:
711) makipag-usap sa iyong tagapagbigay ng serbisyo.

WIFI999 (Laotian): NTQLISLFIVL: H VU D NIV WI I ccoud) cze o9 ¥ cen Baw. céaga’oect‘ija Y
O 3 ncSv B cowrr Su Wwnaw Wh S 1 W sL LU 9 (F9 1S B: Fosngen a2t vuIo We,
¢y 1139 T YL § Iy9 H3 Whccov L o BcZLPL. T !9 5 1-888-816-6000 (TTY: 711) @V NL
1oy O 3 7 299 VIw.

HAZE (Japanese): ;& : EBHOEE Y R— FH—EXZFRAVVEEFET, KEVWEFR, 5F. B
BHE, TVEALPT WVETREBRZRE T 5-O0EULHBBELCH—EX L EHTIRAL:

217 E 9, 1-888-816-6000 (TTY: 711) ETHBEELV=F < H . THRAD TONAS F—([ZHBNEHEL
2&0y,

If you have questions, please call Mass General Brigham One Care at 4
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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Introduction

You're currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, and rules. This Annual Notice of Change tells you about the changes and where to
find more information about them. To get more information about costs, benéefits, or rules please review
the Member Handbook, which is located on our website at https://mgbadvantage.org/onecare. Call
Member Services at the number at the bottom of the page to get a copy by mail. Key terms and their
definitions appear in alphabetical order in the last chapter of your Member Handbook.

Additional resources

e This document is available for free in Spanish. Other languages are available for free
upon request.

e You can get this Annual Notice of Change for free in other formats, such as large print,
braille, or audio. Call Mass General Brigham One Care at 1-888-816-6000 (TTY 711),
8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to 8PM EST Mon-Fri (Apr 1— Sep
30). The call is free.

e When you join the plan, we will ask you during your welcome call if you would like to get
information in a language other than English or in a different format, like large print.
Once you tell us your choice, we will keep that information on file. If you ever want to
change your choice later, you can do that too by calling Member Services at
1-888-816-6000. This call is free.

If you have questions, please call Mass General Brigham One Care at 5
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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A. Disclaimers

% Mass General Brigham One Care is a Dual Special Needs Plan (HMO D-SNP) that
contracts with both Medicare and MassHealth (Medicaid) to provide benefits of both
programs to enrollees. Enroliment in the plan depends on the plan’s contract renewal with
Medicare.

L]
i‘t

Our covered drugs, pharmacy network, and/or provider network may change at any time.
You'll get a notice about any changes that may affect you at least 30 days in advance.

*
iﬁi

Estate Recovery Awareness: MassHealth (Medicaid) is required by federal law to recover
money from the estates of certain MassHealth (Medicaid) 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 (Medicaid) estate recovery,
please visit www.mass.gov/estaterecovery.

L]
t‘i

Coverage under Mass General Brigham One Care is qualifying health coverage called
“minimum essential coverage.” It satisfies the Patient Protection and Affordable Care Act’s
(ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information
on the individual shared responsibility requirement.

*
i'i

Out-of-network/non-contracted providers are under no obligation to treat Plan members,
except in emergency situations. Please call Member Services at the number at the bottom of
the page for more information, including the cost-sharing that applies to out-of-network
services.

B. Reviewing your Medicare and MassHealth (Medicaid) coverage for next
year

It's important to review your coverage now to make sure it will still meet your needs next year. If it
doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more information
on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which your
request was made. You'll still be in the Medicare and MassHealth (Medicaid) programs as long as
you’re eligible.

If you leave our plan, you can get information about your:
e Medicare options in the table in Section F2.

e MassHealth (Medicaid) options in Section F2.

If you have questions, please call Mass General Brigham One Care at
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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B1. Information about Mass General Brigham One Care (HMO D-SNP)

e Mass General Brigham One Care (HMO D-SNP) is a health plan that contracts with
both Medicare and MassHealth (Medicaid) to provide benefits of both programs to
members.

”

o When this Annual Notice of Change says “we,” “us,
Mass General Brigham One Care (HMO D-SNP).

our,” or “our plan,” it means

B2. Important things to do

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?
o Review benefit changes to make sure they’ll work for you next year.

o Refer to Section D1 for information about benefit changes for our plan.

Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there be
any changes such as prior authorization, step therapy, or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.

o Refer to Section D2 for information about changes to our drug coverage.

Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Refer to Section C for information about our Provider and Pharmacy Directory.

Think about your overall costs in the plan.

o How do the total costs compare to other coverage options?

Think about whether you’re happy with our plan.

If you have questions, please call Mass General Brigham One Care at
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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If you decide to stay with Mass General If you decide to change plans:
Brigham One Care (HMO D-SNP):

If you want to stay with us next year, it's easy — If you decide other coverage will better meet
you don’t need to do anything. If you don’t your needs, you may be able to switch plans
make a change, you automatically stay enrolled (refer to Section F2 for more information). If
in Mass General Brigham One Care (HMO D- you enroll in a new plan, or change to Original
SNP). Medicare, your new coverage will begin on the

first day of the following month.

C. Changes to our network providers and pharmacies
Our provider and pharmacy networks have changed for 2027.

Please review the 2027 Provider and Pharmacy Directory to find out if your providers (primary care
provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated Provider and
Pharmacy Directory is located on our website at mgbadvantage.org/onecare. You may also call
Member Services at the numbers at the bottom of the page for updated provider information or to ask
us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Member Handbook or call Member Services at the number at the bottom of the page
for help.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes these
changes.

2026 (this year) 2027 (next year)
Transportation (non-emergent We cover non-emergent non- We cover non-emergent non-
non medical) medical transportation through medical transportation through

Non-Emergent Ambulance, Taxi |Non-Emergent Ambulance, Taxi
Livery, Transportation Network [Livery, Transportation Network
Company (Uber / Lyft), Company (Uber / Lyft),
Wheelchair Vehicle, Stretcher Wheelchair Accessible Vehicle,
Van, and Ferry. Services must | Stretcher Van, and Ferry.

be provided by our plan- Services must be provided by
approved transportation the plan-approved transportation
If you have questions, please call Mass General Brigham One Care at 9

9 1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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2026 (this year)

2027 (next year)

provider, CTS. NOTE: Non-
emergent non-medical trips are
limited to 50 miles each way.

Covered Service $0 co-pay to
the transportation provider, CTS.
Please call CTS at 1-844-247-
2100 to schedule your
appointments. The non-
emergent non-medical
transportation benefit covers two
(2) round trips or four (4) one
way trips per month.

provider (Coordinated
Transportation Solutions, Inc.
(CTS)). NOTE: Non-emergent
non-medical trips are limited to
50 miles each way.

Non-emergent non-medical
transportation has a benefit limit
of 2 round trips per month, and a
50 mile limit each way. Services
must be provided by the plan-
approved transportation provider
(Coordinated Transportation
Solutions, Inc. (CTS)). NOTE:
Non-medical transportation must
be documented within your
Individualized Care Plan in order
to qualify for these services. Talk
to your care coordinator for more
details. Limitations may apply.

Wigs

Wigs are covered if prescribed
by a physician related to a
medical condition.

For members who suffer hair
loss as a result of the treatment
for any form of cancer or
leukemia, wigs are covered.

Your plan will cover up to $350
per calendar year. Members are
responsible for amounts that
exceed $350.

D2. Changes to drug coverage

Changes to our Drug List

Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is
posted online at mgbadvantage.org/onecare.

You can get the complete Drug List by calling Member services at the number at the bottom of
the page or visiting our website at mgbadvantage.org/onecare.

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover and changes to the restrictions that apply to our coverage for certain drugs.

If you have questions, please call Mass General Brigham One Care at 10
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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Review the Drug List to make sure your drugs will be covered next year and to find out if
there are any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare and/or the state that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up to date
list of drugs. If we make a change that will affect a drug you’re taking, we’ll send you a notice
about the change.

If you're affected by a change in drug coverage, we encourage you to:

e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page or contact
your care coordinator to ask for a List of Covered Drugs that treat the same
condition.

o This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask us to make an exception to cover the
drug.

o You can ask for an exception before next year, and we’ll give you an answer within
72 hours after we get your request (or your prescriber’s supporting statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of your
Member Handbook or call Member Services at the numbers at the bottom of the

page.

o If you need help asking for an exception, contact Member Services or your care
coordinator. Refer to Chapters 2 and 3 of your Member Handbook to learn more
about how to contact your care coordinator.

e Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the drug during the first 90 days
of the calendar year.

o This temporary supply is for up to 30 days. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of your Member
Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what to do
when your temporary supply runs out. You can either switch to a different drug our
plan covers or ask us to make an exception for you and cover your current drug.

If you have questions, please call Mass General Brigham One Care at
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.

11
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Starting in 2027, we can immediately remove brand name drugs or original biological products
on our Drug List if, we replace them with new generics or certain biosimilars versions of the
brand name drug or original biological product with the same or fewer rules. Also, when adding
a new version, we can decide to keep the brand name drug or original biological product on our
Drug List, but immediately add new rules.

For example, if you take a brand name drug or biological product that's being replaced by a
generic or biosimilar version, you may not get notice of the change 30 days in advance, or
before you get a month’s supply of the brand name drug or biological product. You might get
information on the specific change after the change is already made.

Some of these drug types may be new to you. For definitions of drug types, please go to
Chapter 12 of your Member Handbook. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Go to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients.
You can also call Member Services at the number at the bottom of the page or ask your health
care provider, prescriber, or pharmacist for more information.

Changes to drug costs

There are no changes to the amount you pay for drugs in 2027. Read below for more
information about your drug coverage.

Because you're eligible for MassHealth (Medicaid), you get Extra Help from Medicare to help
pay for your Medicare Part D drugs.

The following table shows your costs for drugs in each of our 1 drug tiers.

2026 (this year) 2027 (next year)
Drugs in Tier 1 Your copay for a one-month (30 | Your copay for a one-month (30
days) supply is $0. days) supply is $0.

There is only one drug tier for
this plan. All drugs (e.g. brand,
generics, etc.) fall into this tier.
Cost for a one-month supply of
a drug in Tier 1 that's filled at a
network pharmacy

If you have questions, please call Mass General Brigham One Care at 12

9 1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.



https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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E. Administrative changes

2026 (this year)

2027 (next year)

Medicare Part B drugs that may
be subject to step therapy

The following link takes you to
a list of Medicare Part B drugs
that may be subject to step
therapy:
https://massgeneralbrighamadv

The following link takes you to
a list of Medicare Part B drugs
that may be subject to step
therapy:
https://resources.massgeneralb

antage.org/member-
resources/forms-
resources#accordion-
84a2724e00-item-ded7f49312.

righamhealthplan.org/members
/medicareadvantage/

DOC 2026 Part B Medical D
rugs Requiring ST.pdf

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan. Unless you
sign up for a different Medicare plan or change to Original Medicare, you’ll automatically stay enrolled
as a member of our plan for 2027.

F2. Changing plans

Because you have Medicare and Medicaid (MassHealth), you can leave our plan by enrolling in another
plan that covers all of your benefits, called a Dual Eligible Special Needs Plan (D-SNP). You can enroll
in another D-SNP at any time during the year.

When you enroll in another D-SNP, your membership in our plan will end automatically. You don’t need
to call to disenroll.

If you want to switch to a different type of coverage you can end your membership in our plan during
the following times each year:

e The Open Enroliment Period, which lasts from October 15 to December 7. If you
choose a new plan during this period, your membership in our plan ends on December
31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1
to March 31. If you choose a new plan during this period, your membership in the new
plan starts the first day of the next month.

There may be other situations when you’re eligible to make a change to your enroliment. For example,
when:

If you have questions, please call Mass General Brigham One Care at 13
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.



https://massgeneralbrighamadvantage.org/member-resources/forms-resources#accordion-84a2724e00-item-ded7f49312.
https://massgeneralbrighamadvantage.org/member-resources/forms-resources#accordion-84a2724e00-item-ded7f49312.
https://massgeneralbrighamadvantage.org/member-resources/forms-resources#accordion-84a2724e00-item-ded7f49312.
https://massgeneralbrighamadvantage.org/member-resources/forms-resources#accordion-84a2724e00-item-ded7f49312.
https://massgeneralbrighamadvantage.org/member-resources/forms-resources#accordion-84a2724e00-item-ded7f49312.
https://resources.massgeneralbrighamhealthplan.org/members/medicareadvantage/DOC_2026_Part_B_Medical_Drugs_Requiring_ST.pdf
https://resources.massgeneralbrighamhealthplan.org/members/medicareadvantage/DOC_2026_Part_B_Medical_Drugs_Requiring_ST.pdf
https://resources.massgeneralbrighamhealthplan.org/members/medicareadvantage/DOC_2026_Part_B_Medical_Drugs_Requiring_ST.pdf
https://resources.massgeneralbrighamhealthplan.org/members/medicareadvantage/DOC_2026_Part_B_Medical_Drugs_Requiring_ST.pdf
https://resources.massgeneralbrighamhealthplan.org/members/medicareadvantage/DOC_2026_Part_B_Medical_Drugs_Requiring_ST.pdf
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e you moved out of our service area,
e your eligibility for MassHealth (Medicaid) or Extra Help changed, or

e you recently moved into or are currently getting care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an institution,
you can change plans or change to Original Medicare for two full months after the month
you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year. You have
an additional option listed below during certain times of the year including the Open Enroliment Period
and the Medicare Advantage Open Enrollment Period or other situations described in Section F2.
By choosing one of these options, you automatically end your membership in our plan.

1. You can change to:

Another plan that provides your
Medicare and most or all of your

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048 to

Medicaid benefits and services in one
plan, also known as an integrated dual-
eligible special needs plan (D-SNP) or a
Program of All-inclusive Care for the
Elderly (PACE) plan, if you qualify.

enroll in a new integrated D-SNP.

For Program of All-inclusive Care for the Elderly
(PACE) inquiries, call 1-800-841-2900.

If you need help or more information:

e Call the SHINE Program (Serving Health
Insurance Needs of Everyone) at 1-800-
243-4636. TTY users may call 1-800-
439-2370. For more information or to find
a local SHINE office in your area, please
visit
https://www.shiphelp.org/SHIPs/massach
usetts/.

OR

Contact a new integrated D-SNP directly to
enroll with their plan.

You'll automatically be disenrolled from our plan
when your new plan’s coverage begins.

If you have questions, please call Mass General Brigham One Care at 14
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.



https://www.shiphelp.org/SHIPs/massachusetts/
https://www.shiphelp.org/SHIPs/massachusetts/
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2. You can change to:

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048 to
enroll in Original Medicare with a separate
Medicare drug plan.

If you need help or more information:

e Call the SHINE Program (Serving Health
Insurance Needs of Everyone) at 1-800-
243-4636. TTY users may call 1-800-
439-2370. For more information or to find
a local SHINE office in your area, please
visit
https://www.shiphelp.org/SHIPs/massach
usetts/.

OR

Contact a new Medicare drug plan to enroll
directly with their plan.

You'll automatically be disenrolled from our plan
when your Original Medicare coverage begins.

https://mgbadvantage.org/onecare.

If you have questions, please call Mass General Brigham One Care at
I) 1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit

15


https://www.shiphelp.org/SHIPs/massachusetts/
https://www.shiphelp.org/SHIPs/massachusetts/
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3. You can change to: Here is what to do:

Original Medicare without a separate Call Medicare at 1-800-MEDICARE (1-800-633-
Medicare drug plan if you have a valid 4227). TTY users should call 1-877-486-2048 to
disenroliment reason enroll in Original Medicare.

NOTE: If you switch to Original Medicare If you need help or more information:

and don’t enroll in a separate Medicare
drug plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

e Call SHINE Program (Serving Health
Insurance Needs of Everyone) at 1-800-
243-4636. TTY users should call 1-800-
439-2370.

You should only drop drug coverage if you

have drug coverage from another source,

such as an employer or union. If you have
questions about whether you need drug

coverage, call the SHINE Program at 1-

800-243-4636, Monday through Friday

from 8 a.m. to 5 p.m. TTY users should

call 1-800-439-2370. For more information
or to find a local SHINE office in your
area, please visit
https://www.shiphelp.org/SHIPs/massach
usetts/.

You'll automatically be disenrolled from our plan
when your Original Medicare coverage begins.

If you have questions, please call Mass General Brigham One Care at
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to
N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.



https://www.shiphelp.org/SHIPs/massachusetts/
https://www.shiphelp.org/SHIPs/massachusetts/
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE (1-800-633-
times of the year including the Open 4227). TTY users should call 1-877-486-2048 to
Enroliment Period and the Medicare enroll in a new Medicare plan.

Advantage Open Enroliment Period or

other situations described in Section F2. For Program of All-Inclusive Care for the Elderly

(PACE) inquiries, call 1-800-841-2900.
If you need help or more information:

e Call the SHINE Program (Serving Health
Insurance Needs of Everyone) at 1-800-
243-4636. TTY users should call 1-800-
439-2370.

OR

Contact a new Medicare Advantage plan to
enroll directly with their plan.

You'll automatically be disenrolled from our
Medicare plan when your new plan’s coverage
begins.

Your MassHealth (Medicaid) services

For questions about how to get your MassHealth (Medicaid) services after you leave our plan, contact
the MassHealth Customer Service at 1-800-841-2900. TTY: 711 (for people who are deaf, hard of
hearing, or speech disabled). You can call Monday through Friday, 8 a.m. to 5 p.m. Ask how joining
another plan or returning to Original Medicare affects how you get your MassHealth (Medicaid)
coverage.

G. Getting help

G1. Our plan

We’'re here to help if you have any questions. Call Member Services at the numbers at the bottom of
the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits for 2027. It explains your rights and the rules to follow to get services and drugs we cover.

If you have questions, please call Mass General Brigham One Care at 17
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.
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The Member Handbook for 2027 will be available by October 15. An up-to-date copy of the Member
Handbook is available on our website at mgbadvantage.org/onecare. You may also call Member
Services at the numbers at the bottom of the page to ask us to mail you a Member Handbook for 2027.

Our website

You can visit our website at mgbadvantage.org/onecare. As a reminder, our website has the most up-
to-date information about our provider and pharmacy network (Provider and Pharmacy Directory) and
our Drug List (List of Covered Drugs).

G2. SHINE Program (Serving Health Insurance Needs of Everyone)

You can also call the state health insurance program (SHIP). In Massachusetts the SHIP is called the
SHINE (Serving the Health Insurance Needs of Everyone). SHINE can help you understand your plan
choices and answer questions about switching plans. SHINE isn’t connected with us or with any
insurance company or health plan. SHINE has trained counselors in every county and services are
free. SHINE phone number is 1-800-243-4636. TTY (for people who are deaf, hard of hearing, or
speech disabled): 1-800-439-2370 (Massachusetts only). For more information or to find a local SHINE
office in your area, please visit https://www.shiphelp.org/SHIPs/massachusetts/.

G3. My Ombudsman

The Ombudsman Program can help you if you have a problem with our plan. The ombudsman’s
services are free and available in all languages. The Ombudsman Program:

e works as an advocate on your behalf. They can answer questions if you have a problem
or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how you can
get your concerns resolved.

e isn’t connected with us or with any insurance company or health plan. The phone
number for the Ombudsman Program is 1-855-781-9898, Monday through Friday from 9
a.m.to4 p.m.

o Use 7-1-1 to call 1-855-781-9898. This number is for people who are deaf, hard of
hearing, or speech disabled.

o Use Videophone (VP) 339-224-6831. This number is for people who are deaf or hard
of hearing.

e Email info@myombudsman.org or contact My Ombudsman through its website at
www.myombudsman.org.

e Write to or visit the My Ombudsman office at 25 Kingston Street, 4" floor, Boston, MA
02111.

If you have questions, please call Mass General Brigham One Care at 18
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.



http://www.mgbadvantage.org/onecare
http://www.mgbadvantage.org/onecare
https://www.shiphelp.org/SHIPs/massachusetts/
mailto:info@myombudsman.org
https://myombudsman.org/
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o Please refer to the My Ombudsman website or contact them directly for updated
information about location, setting up an appointment, and walk-in hours.

G4. Medicare

To get information directly from Medicare:

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

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.
Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our plan and
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and
quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder on
Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find plans.”)

Medicare & You 2027

You can read the Medicare & You 2027 handbook. Every year in the 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. This handbook is also available in Spanish,
Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-
633-4227). TTY users should call 1-877-486-2048.

G5. MassHealth (Medicaid)

MassHealth (Medicaid) Customer Service can answer questions you may have about our plan and your
options for getting your services. You can call MassHealth (Medicaid) Customer Service at 1-800-841-
2900. TTY: 711 (for people who are deaf, hard of hearing, or speech disabled). You can call Monday
through Friday, 8 a.m. to 5 p.m.

If you have questions, please call Mass General Brigham One Care at 19
1-888-816-6000 (TTY 711), 8AM to 8PM EST Mon-Sun (Oct 1 — Mar 31) and 8AM to

N 8PM EST Mon-Fri (Apr 1 — Sep 30). The call is free. For more information, visit
https://mgbadvantage.org/onecare.



https://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
https://www.medicare.gov/publications/10050-medicare-and-you.pdf

Mass General Brigham Health Plan Non-Discrimination Notice One Care
Discrimination is Against the Law

Mass General Brigham 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 (consistent with the scope
of sex discrimination described at 45 CFR § 92.101(a)(2)). Mass General Brigham Health Plan does not
exclude people or treat them less favorably because of race, color, national origin, age, disability, or
Sex.

Mass General Brigham Health Plan:
e Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats).
e Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact One Care Member Services.

Mass General Brigham Health Plan

One Care Member Services

399 Revolution Drive, Suite 875

Somerville, MA 02145

Phone: 1-888-816-6000 (TTY 711) Fax: 1-617-526-1910
Email: DualsMemberService@mgb.org

If you believe that Mass General Brigham 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, you can
file a grievance with: Appeals and Grievances Coordinator.

Mass General Brigham Health Plan

Appeals and Grievances Department

399 Revolution Drive, Suite 875

Somerville, MA 02145

Phone: 1-888-816-6000 (TTY 711) Fax: 1-617-526-1923
Email: HealthPlanDSNPMAAppealsGrievances@mgb.org

You can file a grievance in person, or by mail, fax, or email. If you need help filing a grievance, Appeals
and Grievances 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/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health & Human Services
Room 509F, HHH BLDG

200 Independence AVE, SW

Washington, DC 20201


mailto:DualsMemberService@mgb.org
mailto:HealthPlanDSNPMAAppealsGrievances@mgb.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: 1-800-368-1019
1-800-537-7697 (TDD)
Complaint forms are available at: hhs.gov/ocr/office/file/index.html

This notice is available at Mass General Brigham Health Plan website:
https://mgbadvantage.org/onecare



https://www.hhs.gov/ocr/complaints/index.html
https://mgbadvantage.org/sco

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1051. If you have comments or
suggestions for improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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