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Choice and value. That’s my Medicare plan.

If you appreciate value, choice and extra benefits at no additional cost,

BSW SeniorCare Advantage may be right for you.

Enjoy access to all Baylor Scott & White physicians

and facilities across North and Central Texas.

(% Vision, hearing, dental and fitness benefits included
LD (04 in both plans.

Plans available with or without prescription

)
Eo drug benefits.

A comprehensive healthcare experience

As a BSW SeniorCare Advantage member, you have the freedom to visit any
Baylor Scott & White Health provider, regardless of where they are located. Baylor
Scott & White Health provides a full range of inpatient, outpatient, rehabilitation, and
emergency medical services through 51 hospitals and more than 950 clinics and
surgery centers.*

For your convenience, the BSW SeniorCare Advantage network also includes
providers beyond Baylor Scott & White Health. This gives you access to 4,000
primary care physicians, 20,000 specialists, and 2,300 facilities across North and
Central Texas.

*Other pharmacies, physicians, and providers are available in our network.

m¥ BaylorScott&White
™ Health Plan



How Medicare works

Partial coverage for:
PART

- Inpatient hospital
A Skilled nursing facility
Home health care
Original Medicare
Partial coverage for:
PART Primary care physician visits
- B Outpatient surgery

Lab services
Durable medical equipment

Similar to and takes the place of
PART A and B with predictable
out-of-pocket costs and more

@ coverage. Including:

Medicare Advantage Hearing benefits
offered through

Vision benefits

BSW SENIORCARE Dental benefits

Gym membership

Coverage for prescription drugs
beyond what is covered by
Original Medicare.

Our plans are available with or
without Part D coverage.

How to qualify

You must live in our service area. Check our service area map located in the
Summary of Benefits to ensure you live in our service area.

* You must be enrolled in Medicare Part B.

You must be entitled to benefits under Medicare Part A. If you do not have
Medicare Part A, you can purchase it from Social Security.

Speak to a Licensed Insurance Agent 1.800.782.5068/TTY: 711



BSW SeniorCare Advantage

Enrolling in a Medicare Advantage plan like BSW SeniorCare Advantage HMO
from Baylor Scott & White Health Plan can help lower your out-of-pocket
healthcare expenses and give you many bonus benefits not available through
Original Medicare.

Is a primary care physician (PCP) required to direct care?

No. You do not have to select a PCP to direct your care with BSW SeniorCare
Advantage HMO plans. You can see a specialist without a referral.

How do you find a network provider?

Ask your local insurance agent about our provider directories or view “Find a
Provider” online at advantage.swhp.org.

How do you know if your prescriptions are covered?

Ask your local insurance agent or visit advantage.swhp.org to view the formulary
(drug list) and pharmacy directory.

Can you get treatment outside the network?

Except for urgent and emergency care, you must get your care and services from
providers in Baylor Scott & White Health Plan’s BSW SeniorCare Advantage HMO
network. If you choose to get non-urgent or non-emergency services out-of-

network, you will be personally responsible for payment of all charges.

BSW SENIORCARE



Virtual care with MyBSWHealth

With MyBSWHealth, members can receive care from the comfort of their home or
anywhere in Texas and have a prescription called in to the network pharmacy of
their choice.

. Conduct an eVisit (online questionnaire) for common medical conditions and
get care fast OR

- Schedule a same-day Video Visit with a provider, face-to-face.
Virtual care visits are available for a $0 copayment; prescription drug copayments

will apply.

Clinicians are available seven days a week, 8 AM - 8 PM CT.

Self-service tools ensure access anywhere, anytime

Using the MyBSWHealth app, members can access their healthcare and health
insurance information in one secure portal, 24 hours a day, seven days a week.

Members can:

- Find a provider

- Schedule appointments and access virtual care
- Message their BSWH provider

- Access a digital copy of their insurance ID card

- View test results

- Review and pay bills
- Reorder and manage prescriptions at BSWH pharmacies

- View claims and payments toward their out-of-pocket maximum

Speak to a Licensed Insurance Agent 1.800.782.5068/TTY: 711



BSW SeniorCare Advantage HMO

North Texas - Effective January 1, 2022

Medical Plan Benefits* Select Rx / Select

Monthly Premium

Select Rx (with Part D prescription drug coverage) $0
Select (without Part D prescription drug coverage**) $0
Deductible $0
Out-of-Pocket Maximum $6,300 / $5,900
Primary Care Physician (PCP) Visit $0 copay
Annual Physical Exam $0 copay
Specialty Care Physician (SCP) Visit $25 copay
Telehealth Visit (PCP, SCP, Psychiatry) $0 copay
Diagnostic Tests, X-rays, Lab Services (separate office visit copay may apply) $0-$75 copay
Advanced Imaging Services (MRI,MRA, SPECT, CTA, CT, PET, Nuclear Cardiology) $300 copay
Physical/Occupational/Speech Therapy $35 copay/visit

Days 1-6: $325/day
Days 7-90: $0/day

Days 1-5: $318/day
Days 6-90: $0/day

Days 1-20: $0/day
Days 21-100: $188/day

Inpatient Hospital
Inpatient Mental Health

Skilled Nursing Facility (SNF)

Outpatient Surgery (facility) $350 copay
Ambulatory Surgical Center (facility) $275 copay
Ambulance (U.S. only) $300 copay / $265 copay
Emergency Care (U.S. only; copay waived if admitted within 24 hours) $90 copay
Urgent Care (U.S. only; copay waived if admitted within 24 hours) $50 copay
Durable Medical Equipment (DME) 20% coinsurance
Podiatry $45 copay
Chemotherapy Drugs 20% coinsurance
Other Part B Drugs 20% coinsurance

*This is not a complete description of benefits. Please refer to the Summary of Benefits within this guide for more detailed information
about the plans. Or, refer to the plan’s Evidence of Coverage online at advantage.swhp.org.

**f you have Part D prescription drug coverage through another carrier, and you purchase a plan with Part D, your drug coverage
will end when your new BSW SeniorCare Advantage plan starts. Medicare Advantage plans do not allow members to have medical
coverage and prescription drug coverage through two different Medicare Advantage plans. (Stand-alone prescription drug plans
(PDPs) are considered Medicare Advantage plans.) If you enroll in a BSW SeniorCare Advantage medical plan without prescription
drug coverage, you may owe a late enrollment penalty if you try to sign up for prescription drug coverage later.

mil BaylorScott&White
™ Health Plan



Affordable prescriptions

BSW SeniorCare Advantage HMO plans can be purchased
with or without prescription drug benefits. For your health
and safety, Medicare Advantage plans may have additional

requirements or limits on prescription drug coverage, including:

 Prior authorization: BSW SeniorCare Advantage
requires you or your physician to get prior
authorization for certain drugs. This means that you
will need to get approval from the health plan before
you fill your prescriptions.

« Quantity limits: Some drugs have limits on how much
you can get at a time.

« Step therapy: This requirement encourages you to try
less costly but just as effective drugs before the plan
covers another drug.

Visit advantage.swhp.org to view the formulary (drug list)
and pharmacy directories.

Mail-order prescriptions

Mail-order service is also available. Tier 1and Tier 2

prescription drugs are available for a $0 copay; Tier 3 and I“
Tier 4 prescription drugs are available for two copays rather

than three for a 90-day supply. I

Speak to a Licensed Insurance Agent 1.800.782.5068/TTY: 711



Prescription drug benefits

Prescription DrugBenefits | |

Initial Coverage Amount $4,430
Deductible $300
Deductible Applies to: Tiers 4-5
Copays During Initial Coverage Period
Tier 1 - Preferred Generic Drugs $6 copay $0 copay
Tier 2 - Generic Drugs $20 copay $0 copay
Tier 3 - Preferred Brand Drugs $47 copay $94 copay
Tier 4 - Non-Preferred Drugs $100 copay $200 copay
Tier 5 - Specialty Drugs 27% coinsurance Not Available

After Initial Coverage Amount - You Pay

Preferred Generic Drugs 25% coinsurance
Other Generic Drugs 25% coinsurance
Brand-Name Drugs 25% coinsurance

Total Out-of-Pocket You

Pay Before Catastrophic Coverage $7.050

The greater of 5% or $3.95 for generic drugs
Catastrophic Coverage Amounts -You Pay (including brand drugs treated as generic)
or $9.85 for all other drugs

There is no deductible for BSW SeniorCare Advantage for select insulins. Your out-of-
pocket costs for select insulins will be $35 for a 30-day supply during the deductible and
initial coverage phase. BSW SeniorCare Advantage also offers additional gap coverage
for select insulins. During the Coverage Gap stage, your out-of-pocket costs for select
insulins will also be $35 for a 30-day supply.

BSW SENIORCARE



Supplemental benefits

Original Medicare benefits may not be enough to meet your healthcare needs.

BSW SeniorCare Advantage not only gives you all the benefits of Original Medicare,
like access to doctors and hospitals, but it also includes many bonus benefits to help
reduce your out-of-pocket expenses.

For all BSW SeniorCare Advantage HMO plans (those with or without prescription
drug coverage), supplemental benefits are included for no additional premium.

(D Dental

Original Medicare does not cover traditional dental care, but the BSW SeniorCare
Advantage HMO plans feature dental benefits through MetLife for no additional premium.
Freedom of choice. MetLife’s Preferred Dentist Program is a dental PPO plan. You

can visit any licensed dentist—in or out of the MetLife PDP Plus network—and receive
benefits. Find a participating dentist at MetLife.com.

Dental Benefits

Yearly Benefit Maximum $2,000
Deductible $0

Oral Exams, Cleanings (every 6 months) $0

Dental X-rays (every 3 years) $0
Extractions and Fillings 50%
Dentures (every 5 years) 50%
Restorative Services (every 2 years) 50%
Inourance Company. 200 Park Avenue. New York. M 10166, i MetlLife

For additional details on any of the benefits mentioned in these pages, including a full
list of exclusions and limitations, please see the Summary of Benefits included in this
book and the Evidence of Coverage.

Speak to a Licensed Insurance Agent 1.800.782.5068/TTY: 711



@ Vision

Regular eye exams may do more than help maintain your vision. They may also help

detect other serious health issues such as diabetes or high blood pressure.

Our 2022 plans provide coverage for a routine annual exam, plus an annual
allowance toward the purchase of contacts, frames and lenses. You must use a

network provider.

@ Hearing

As part of our commitment to our members’ overall quality of life, we offer
members essential hearing services that are not covered by Original Medicare,
including a routine hearing exam and an allowance every three years toward the
purchase of hearing aids.

Vision and Hearing Benefits

Routine Eye Exam (one per year; must use a network provider) $0 copay

$125 allowance

Eyewear (annual allowance; must use a network provider) toward purchase

Routine Hearing Exam (one per year) $0 copay

$1,000 allowance

Hearing Aids (every 3 years) toward purchase

@ Routine transportation

BSW SeniorCare Advantage HMO plans include routine transportation to approved
locations such as medical appointments, physical therapy visits, labs, grocery stores
and drug stores.

- Up to 24 one-way trips per year, OR

- 12 round trips up to 50 miles each way

m¥ BaylorScott&White
™ Health Plan
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Your BSW SeniorCare Advantage Plan includes fitness benefits with the Silver&Fit®
program. This program helps empower you to improve your health with fitness
options, digital tools, and healthy aging resources. With your plan, you can explore:

- 1,500+ digital workout videos
- Home Fitness Kits and Stay Fit Kits
- Access to 15,000+ participating fitness centers

- Healthy Aging Coaching

w D In-home meals

BSW SeniorCare Advantage HMO plans include a meal benefit to ease your recovery
when you return home from the hospital:

- Receive 14 meals per hospital discharge to home; limit three discharges per year

- Upon being discharged from the hospital, you will receive meals delivered right to
your door at no cost to you. GA Foods will contact you to arrange delivery.

'g Over-the-counter (OTC) allowance

BSW SeniorCare Advantage HMO plans feature a quarterly purchase allowance
from participating retailers for eligible over-the-counter items such as bandages,

cold and allergy medicines, pain relievers, and more.
- $50 allowance per quarter in Select Rx plan; $30 per quarter in Select plan

- Can be used at any participating retailer

. OTC card is delivered to your home

Speak to a Licensed Insurance Agent 1.800.782.5068/TTY: 711



lﬁ'.. In-home support services

Assistance in performing activities of daily living - such as light hommemaking and

meal preparation - are also included in BSW SeniorCare Advantage HMO plans.

- If you buy the Select Rx plan with Part D coverage, up to 12 hours are included
- If you buy the Select plan without Part D coverage, up to 20 hours are included

Additional care programs

Members also have access to care programs that offer support for kidney disease

and other chronic conditions, at no additional cost.

3O Kidney health program

Members diagnosed with kidney disease may be eligible for a specialized kidney
program. This program is included in all BSW SeniorCare Advantage plans and
includes many benefits such as:

- Personalized approach to managing different medications and diet plans

- Help with monitoring your daily vitals

g In-home acute care

Members with multiple chronic conditions may be eligible for care being extended
into the home through house calls from a primary care provider.

- Routine and urgent house calls, and 24/7 phone support
- Prescribing and reviewing medications
- In-home labs and interventions

- Behavioral health, nutrition, and social work support

BSW SENIORCARE

1



Three simple ways to enroll

1. Enroll online. advantage.swhp.org or medicare.gov

This is a secure website, so any information you provide is kept confidential.
Medicare beneficiaries may also enroll in BSW SeniorCare Advantage HMO
through the CMS Medicare Online Enrollment Center located at medicare.gov.

2. Enroll by phone. 1.800.782.5068/TTY: 711
8 AM - 5 PM Mon - Fri

3. Fill out an application. (included within this guide)

Select your plan choice at the top of the form. Use the information on your
Medicare card to fill out the top portion of the form. DO NOT send in your card;
just copy the information onto the enrollment form. Be sure to sign and date the
enrollment form. Your signature on the form indicates that you have read and
understand the enrollment process. We cannot process your enrollment form
without your signature. Return your application in one of three ways:

@ Email: MedicareEnrollment@bswhealth.org

2d Mail: Place each page of the completed and signed enrollment form into the
postage-paid return envelope included in this guide.

a Fax:1.254.298.3334

We will process your application and then send you an acknowledgment letter and
a welcome kit, explaining how to access your Evidence of Coverage document. We
will also send you a confirmation letter with the effective date of your membership.
Your BSW SeniorCare Advantage member ID card will be sent in a separate envelope.

Refer to Page 2 in this guide for information on how to qualify.
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This Is & summary of drug and health services covered in the

BOW SaniorCane Advaniage W0 pian, offered by
Scolt and White Health Plan, DBA Baylor Scott 3 White Heelth Plan.

Summary of Benelits

January 1, 2022 - Decamber 31, 2022

BSW SemonCare Advantape: HMO 2 offesed by Scott and Whie Health Plan, domp osimess a2
Bayhn Scoit & White Health Plam, a Medicane: Advantape orpamzation with 2 Medicne contract
Emoliment m BSW SemumCare Advanizare dependt on contract renearal

Thiz booklet prees yon a somemary of what we coves and what you pay. |t doest not hat every segvice
that we cover or bst every houiatun or excheten . To met 2 complede hit of tarwices we oorme, refix o
the Frides s of Couwsenos svailshle an o wribe st alevsniaoe sl ces e Octndes 15% HITE

R Srreinnany B) Gl TLar Lo p iy, Evmasmare, e A Eamaw Uy wSRALTGEmS Ly drwuiai.

Tips for comparing your Medicars cholces

Tz Sasmmary of Benefibt srves you a summmary of what BSW SeucrCare: Advantase HMU) covers
and what you pay.

=  Jfyou wan io conmare our plan with other Medicare plans, agk the other plans for thesr Smmory
of Benefits bookleta O, nie the: Medicare Plan Findey on bitps fforww medscare qov_

T g s et S Lorme e wm e, wx el e el et el Pl e ] ey Trwernle s o e e o sy
J.I.jlﬂ] RN LY BRI LN, SR lem.ﬂ:llulmmuuﬁumnmqm -l.jlﬂ. [ v = FI—TIR

“Medicare & You™ bandbook. Viewr 1t onlme at kips/ferarw medicane: #ov or et a copy by
calting 1 B0 MEDICARE (1 800 633-4XX7), 24 bouws 2 day, 7 daya 2 week. TTY nsers shonld
call 1-877-486-3048.

Things to know about BEW SeniorCare Advantags HMO

= If'you are a membes of the: plan, v can call ot @l free at 1-866-334-3141 or TTY 711,
7am —Epm, seven days a week (pxchuhos mapor hohdays)
=  Jfyou are not 2 member of the: plan, Yoo cn calll o2 il free of 1-8M-782-5088 or TTY 711,

2am —Epm , Monday — Fraday.

= Our wehgite: advantage sahp o

This document & svailable in ofher formats such = lape print. The document mary be available in
a non-Enplxth lanpnage

Who can join?

To jom BSW Sexuw(Care Advantage HMO, you nmet have Medscare Part A and Medicare Past B,
and hive m oo terwice aea . Oor serviee area mehdes these coumntied 10 Texas: Collm, Dalla, Els,
and Rockwall



What is the service area for North Texas

BSW SeniorCare Advantage HMO?

Collin

Rockwall

Dallas

Ellis

The counties in the service area are listed below:

Collin, Dallas, Ellis and Rockwall

m¥ BaylorScott&White
™ Health Plan



Which doctors, hospitals, and pharmacies can | vsa?

BSW SexnonrCare Advaniape HWMO bat 2 netwank direciory of doctore, hosprial:, phaymacie. and
other proraders that can be found on our wekrite 2t aidvaotape swvhbm orr. ¥ ou mmst nie network
What do we cover?

Like all Medscare health plant, we cover everytinogg that Ormmal Medicare coeert — and more.

= O plan members pet all of the benefit covered by Ongeml Medicare For tome of these henefits
you may pay mee m o plan than v would m Onpiml Medicane For otbent, you pay ez

= (ur plan member: 2k pet more than what 13 covered by Ongmal Medicare. Some of the exira
benefitst ave putlned m thes bonklet

BESW SexnonrCare Advaniape HMO covers Medicare Part B and Part [ drop Certam homtathoos mary apply.

How will | determaine my drug coata?

Ouwr plan proups each medicabon mio one of five “hert ™ You will need to nte ywar formlary to locate
‘what ter i dmp 12 o o deteroone hosr moch 11 will cott yoo. The amount youn pay depends on the
dnae’d try and what dage of the: benefit you bave reached  You cam see the complete plan formmlary
(tizt of Part I¥ presoription dses) and sy restrictions @ oor website, advantage swhp org,



Premiums and Benefits Select Rx Select
With Part D prescription Without Part D prescription
dmg coverage drug coverage
Monthly Flan Pressiom
You mnit continne o pay your Medicare | You pay 50 per momth. You pay $0 pex mumth.
Part B pressom
Dedwuctihie
You pay 50 You pay $0.
Eesponsibility (doer nof include You pay $6,300 sommlly. You pay 53,900 sazlly
prescripion drups)
Inpaticnt Hespital*
Dayz 1 - 6: 5329 copay each | Dayt 1 - 6: $315 copay each
day. dxy.
Day: 7-90: 30 copay each | Days 7 - 90: 50 copay each
dxy. dxy.
Omtpatient Hogpital*
Ambrulxtory Suwrpery Center You pay %275 copay pex You pay 5275 copay per
Quipatient Hospital Services You pay $330 copay per You pay $3350 copay per
gt Vil
Ducier Visitx
Primary Care Providers You pay $0 copay per visit. | You pay $0 copay per vt
Specializt: You pay %25 copay per veit | You pay $25 copay per vist
Prevestive Care You pay 50 copay. You pay $0 copay.

*Prior Anthorization is required.




Premiums and Benefits Select Rx Select
With Part D prescniption Without Part D prescniption
drug coverage dmg coverage
Ernerpeacy Care Yoo pay $90 copay per vitit. | You pay 354 copay per visit
If you ave admtied to the If yir ave astmatted b the
bouital within 24 bowrt, fix | hospital withn 24 hoors, far
copay 18 waived COpIY B warved
Urgently Needed Services Yoo pay $50 copay pervizit. | You pay $55 copay per visit
If you ave admitied to the If v ave astmatted b the
bouyital within 24 bourt, for | hospital withen 24 heor:, fr
copay 15 waived cOpIy B warved
s tic ServioesLahs/Taamime®
Dhapnoatic Tetht anl Procedore: You pay $0 copay. You pay ) copay.
Lab Services You pay $0 copay. You pay ) copay.
Dimpnostic Radinlopy Service (e You pay $75 - $300 copay You pay 573 - 300 copay
MBI CAT Sczm) P vzt P vt
Outpatient X my: You pay $0 copay. You pay ¥ copay.
Hearinz Services
Medicare-cowered Hearing Exam You pay $40 copay fix You pay 540 copay for
Medscare-covered bearmye Medicwe-covered hearmp
eXam_
Routine Hesring Exzm You pay $0 copay. Limited | You pay ¥ copay. Linmited

o 1 vitit every year.

o 1 vasat every year.

*Prior Amthorizaiion i required.




Premiums and Benefits Select Rx Select
With Part D prescription Without Part D prescription
drug coverage drug coverage
ngﬂurm{mﬂmad} %1,000 allowance toward the | $1,000 allowance towand the
o Asds purchase of heanp asds puchaze f heanng auls
every three years every thiee years
Dental Services
Yearly Benefil Maximumn
Dednctihle Yoo pay 50 Yoo pay 80
Oval Examz, Clesming: {every six You pay $0 copay You pary $0 copay
o)
Dextal X-rays {every three years) You pay 50 copay You pay $0 copay
Extrachoms and Filkmps You pay 30% comamance: Yo pay 0% comsumance.
Reshratioe Dental (every two years) You pay 50% comamance: Yo pay S0 comtumance.
Deeartnres (every five yeart) You pay 30% combawance Yo pay 30 comtumance.
Benefiis fiw dental services ave
admumstiered nd paud by Melropolian
Life Inawance Commpany. Emllml:l:l.nmll

lelu;gufurfn]lﬂlﬂ:unﬂmhﬂ:l

*Prior Anthorizaton is required




Preminms and Benefits Select Rx Select
With Part D prescription drog Without Part D prescoption
COVETAgE dmg coverage
Visiom Servi
Eyewear $125 allowance toward the $123 allowance rwand the
puchaze of eyewest every purchase of eyewesr every
YeAr. e
Routine Fye Foam Yoo pay $0 copay fix one You pay 30 copay for one
MULNE &Y EXET e YedT. HALNES EYe EXam [T FEar.
Mewial Health Services
Tnpatient Viat* Dayil-5: %318 copay esch | Dayz 1 - 5: $318 copay each
. dxy.
Dayz 6 - M $0 copay each Dayz 6 - 90: 50 copay each
day day.
Outpatient Individim] or Group You pay $40 copay. You pay $40 copay.
Thexapy Viut
Skilled Nurzing Facility (SNF} Dayt 1 - ¢ $0 copay each Dayz 1 - 20: $0 copay each
Care* day. dxy.
Dyt 21 - 11H): $188 copay Dayz 21 - 100: $1B8 copay
each day. each dxy.
Phyzical Therapy
Occupatumal therapy visit You pay $35 copay. You pay 535 copay.
Phrysical therapy and speech and Y pay $35 copay. You pay 535 copay.
lmmmpe therapy weat
Amhalbwsce Services
Ground Ambolance Yoo pay $300 copay. You pay 5265 copay
Air Ambulsmce Yo pary $300 copay. You pay $263 copay
Trasousrisiinos faddsiinm-l ¥ nar M coprw i o 10 nar & rermr fr o in 4
el e LES ey e Ay BS Ry e v i i el ol
routime} 24 one-way inps pey year, o | £me-way trips pex year, or 12
12 roumnd fopt op to 50 mule | mromad traps op B 50 males each
ench way. wWaY

“Prior Anthorizaton & reamired




Premiums and Benefits Select Rx Select
With Part D prescription drug Without Part D prescription
coverage drug coverage
Medicare Fart B Presorpiion Dreps*
Chenvthexapy Do Yoo pay 2% comsurance Yoo pay 20 comsurance
Othex Part B Dhop: You pay X% comsumance You pay X% comsumance
Wellnex Fropram (ep. filwess) Silver and Fit it 2 friness Silver and Fit it 2 friness
members witha members with a
membership at participating membership at parlicipating
oY I your ares. The FYIE: IN Youn ares The
benefit 1t at no addibonal codt | benefit it at no addibonal cout
to yoo_ 1o yoo_
Home Health Care* Y pay $0 copay Yo pay $0 copay
Fool Care (Fodiztry Services)
Medicare covered foot exams and Yo pay $45 copay. Yo pay $45 copay.
ireatment

Telehealth Services — PCP, Specialist,
and Individmal r Gromp Sexsions for

Yo pay $0 copay.

You pay $0 copay.

Paychioiric Servicex.

Opicld Treximent Service* You pay $45 copay. You pay $45 copay.

Meal Benchit You pay $0 copay fix 14 You pay $0 copay fx 14
to home: lomt fhree 1o home: 1ot fhree

Tn-Home Support Services You pay $0 copay fir op to 12 | Yoo pay $0 copay fix up to 20
hours of st1ibmre m hours of Etithnre m
perdbrmme actrvibes of dnly | pexformme actreihes of daly
living (ADLS) yearly. biving (ADLS) yearly.

Over-the Coamter Items Cuarterdy $50 swipe and save | Quarterty $30 saripe and save
allowance toward over-the- allowance toward over-the-
counier dems snch a8 counder dems such 23
medicine:, or produch: related | medicme, or products related
to eye care, wellness, or o eye care, wellness, or
pecamal cae pecimnal cae.

*Prier Antherization is required




Flaxe: vy sy supplemental benefits m addviym i Part C benefits and Part T3 henefiiz

Referrals and Authorizations
anthorization For commplete defaibi, refer to the Ewdenca of Coverage, available on s webvate at
advantape: sotm org bry October 15, 2021



Outpatient Prescription Drugs

Select Bx
Dedwciibie 3300 Applies i Tiex 4 and Tier 5.
Tuitial Coverape You stay in thit shape mmhl your yearly dmp oottt total $4.430. Total
(afber you pay yearly dne cosis are the Byl dmp oosiz pasd by both yon and ywam Part
your dednchible if Dplan You may pet your dinps at network retail pharmaces: and manl
apphrzble) order pharmacses:
Cotis may differ bated on phammacy bype o gaint (e manl order,
long term care (LTC) or bome infixtion, snd 30 or 90 day apply).
Siamsara Reizil 38-Day Sepply hall Ordar 50-Day Sepply
Tier 1 (Prefared You pay $5. You pay 30
Generic)
Toer X Yoo pay $20. Yoo pay 30
(Genenc)
Tier J (Prefemed You pay $47. Yoo pay 394
Brand)
Ter 4 You pay $100. You pay $200.
(Non-Preferred)
Tier 5 Yoo pay 7% of the coat Not Avaikable
(Speclty)
Part D Semior Savimpx | There & no deductble for BSW SensorCare Advemiage HMC) fior select
Meadd ienling Your out-of pocket costs: for select intolng will be 535 for 2 30-day
will ako be $35 for a 3-day sopply.
have paid) reach $4,430, you will pay no more than 25% coimasance for
penexic dinps or 15%4 comturance for brand name dmgt.
Catzstroplie Aftes v yearly out-of pocket dp cosht (iochuling drss pochased
Coverape thoouph v retail pharmacy and theoush mal oxder) reach $7,050, yoo
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information on Your Preacripion Banafit

We encourape you to 1ot ot koow nght away, if afles becomme a member yoo have queshoms, concems, or
problens relzied o your precnpbon benefils For atsitanee. cll oor Costomes Servce Depasiment at
1 366334 3141, 7am — B pm , seven dayt 2 wesk

Cotithanoe may chanpe dependmg on the pharoacy ywa choose and when v enter anpther phaze of the

Thererd T Llerrremld T2 e v e, e o s el s srwn e, sl sl s s 1 e B s s e 1 e el . s it il e e sl e el rw e e e e
lﬂLuml“mmmuﬂmum}—mwuﬂlﬁmuFﬂmm

bexnefit, plesse call ut or sacvess, tur Evidencs of Coweraps mnlme.



Pra-Enroliment Chackist

Befiwe makmye an exwroliment decison . 1t 12 mmportant that yon folly onderttand oor benefils s moles IF

you have any quethors, you mm call and speak o 2 costomes Service repretentattee at 1-266-334-3141
(ITY:711)fiom 7 am io 8 pm teven days a week

Lindsrstand the Benalits

U Review the Infl hit of benefils: firond m the Evidence of Coverape (EQC), sipecually for those tavices
for whach yw rouimely see a doctor. Vitit advaniame swhp org or call 1-E865-334-3141 o viewr a copy of
the EOC.

0O Review the prowides derectory (or =k your dochs) to make tuve the doctors yon tee now are i the
netwank If they are not lested, o meaes you will lkely have to telect 2 new doctor
0 Review the phamacy divechiwy o make sure the phamaey yon nte for soy prescnpbon medicanes 13 m
the petwork i the pharmacy 13 i baied . yon wnll lékely have to tedect 2 new pharmacy vy
L -

Undarstend important Rules

0 In addrhon to your mesthly plan presomm, yon mmst contmoe to pay yoor Medicane Pat B premasm
The presmmm 15 normally taken mat of your Socml Senwity check esch month

0 Benefiiz, prenmums andfor copaymenit/comanrance may chanpe o0 Jannary 1, 30X

0 Fxzrpl 1n emerpency or Lrpent dinshions, we do not cover services by oul-of nelwink proesdens:
{doctors whir are not Iested 10 the prarader dieciory).
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= BaylorScott&White | BSW SENIORCARE
"™ Health Plan

BSW SeniorCare Advantage HMO is offered by Scott and White Health Plan,
doing business as Baylor Scott & White Health Plan, a Medicare Advantage
organization with a Medicare contract. Enrollment in BSW SeniorCare
Advantage depends on contract renewal.

You must continue to pay your Medicare Part B premium.

H8142_007-008NTXSB2022_M



SCOPE OF SALES APPOINTMENT =tk BaylorScott&White
CONFIRMATION FORM "™ Health Plan

Thank you for agreeing to meet with a licensed insurance agent who is either employed by or contracted
with Baylor Scott & White Health Plan. During your meeting, you are not required to enroll in a plan. The
sales agent will not automatically enroll you in any plan you may discuss. Your current or future Medicare
enrollment status will not be impacted.

Please initial below which type of product(s) you want the agent to discuss.
Medicare Advantage Plans with Part D Prescription Drug Plans
Medicare Advantage Plans without Part D Prescription Drug Plans

Optional Supplemental Dental Insurance Plan

Beneficiary or Authorized Representative signature, phone number and signature date:

( )

Signature Phone Number Signature Date

If you are the authorized representative, please sign above and print below:

Representative’s Name (printed) Your Relationship to the Beneficiary
To be completed by Agent:
Beneficiary Name Beneficiary Phone

Beneficiary Address

Initial Method of Contact (indicate if beneficiary was a walk-in)

Where the walk-in took place (i.e., agent’s office)

Plan(s) the agent represented during this meeting

Agent Name Agent Phone

Date Appointment Completed Agent Writing # or NPN

Agent Signature

Plan Use Only

Scope of Appointment (SOA) documentation is subject to CMS record retention requirements.
Agent: If the form was signed by the beneficiary at time of appointment, provide explanation why SOA
was not documented prior to meeting.

Y0058 _Scope of Appointment 082021_C



SCOPE OF SALES APPOINTMENT = BaylorScott&White
CONFIRMATION FORM "™ Health Plan

Plan Descriptions
Medicare Advantage Plans with Part D Prescription Drug Plans

e Maedicare Health Maintenance Organization (HMO) Plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and includes Part D
prescription drug coverage. Except for emergency and urgent care situations, you can only get
your care from doctors or hospitals in the plan’s network.

e Maedicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and includes Part D
prescription drug coverage. PPOs have network doctors and hospitals but you can also use
out-of-network providers, usually at a higher cost.

Medicare Advantage Plans without Part D Prescription Drug Plans

e Maedicare Health Maintenance Organization (HMO) Plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage but does not include Part D
prescription drug coverage. Except in emergencies, you can only get your care from doctors or
hospitals in the plan’s network.

Optional Supplemental Dental Plan
The plan offers additional benefits for consumers who are looking to cover needs for dental services.
This plan is not affiliated or connected to Medicare. It is not a stand-alone dental plan.

Dental insurance is provided by Metropolitan Life Insurance Company (MetLife). Each insurer has sole
financial responsibility for its own products.

Scott and White Health Plan, doing business as Baylor Scott & White Health Plan, and its subsidiary
Baylor Scott & White Insurance Company are Medicare Advantage organizations with Medicare
contracts. Baylor Scott & White Health Plan offers HMO plans. Baylor Scott & White Insurance
Company offers PPO plans. Enroliment in Baylor Scott & White Health Plan or Baylor Scott & White
Insurance Company depends on contract renewal.

Y0058 Scope of Appointment 082021_C



SCOPE OF SALES APPOINTMENT

=tk BaylorScott&White
CONFIRMATION FORM "1

™ Health Plan

Thank you for agreeing to meet with a licensed insurance agent who is either employed by or contracted
with Baylor Scott & White Health Plan. During your meeting, you are not required to enroll in a plan. The

sales agent will not automatically enroll you in any plan you may discuss. Your current or future Medicare
enrollment status will not be impacted.

Please initial below which type of product(s) you want the agent to discuss.
Medicare Advantage Plans with Part D Prescription Drug Plans
Medicare Advantage Plans without Part D Prescription Drug Plans
Optional Supplemental Dental Insurance Plan

Beneficiary or Authorized Representative signature, phone number and signature date:

( )

Signature Phone Number Signature Date

If you are the authorized representative, please sign above and print below:

Representative’s Name (printed) Your Relationship to the Beneficiary
To be completed by Agent:
Beneficiary Name Beneficiary Phone

Beneficiary Address

Initial Method of Contact (indicate if beneficiary was a walk-in)

Where the walk-in took place (i.e., agent’s office)

Plan(s) the agent represented during this meeting

Agent Name Agent Phone

Date Appointment Completed Agent Writing # or NPN

Agent Signature

Plan Use Only

Scope of Appointment (SOA) documentation is subject to CMS record retention requirements.
Agent: If the form was signed by the beneficiary at time of appointment, provide explanation why SOA
was not documented prior to meeting.

Y0058 _Scope of Appointment 082021_C




SCOPE OF SALES APPOINTMENT =W BaylorScott&White
CONFIRMATION FORM ™ Health Plan

Plan Descriptions
Medicare Advantage Plans with Part D Prescription Drug Plans

e Maedicare Health Maintenance Organization (HMO) Plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and includes Part D
prescription drug coverage. Except for emergency and urgent care situations, you can only get
your care from doctors or hospitals in the plan’s network.

e Maedicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and includes Part D
prescription drug coverage. PPOs have network doctors and hospitals but you can also use
out-of-network providers, usually at a higher cost.

Medicare Advantage Plans without Part D Prescription Drug Plans

e Maedicare Health Maintenance Organization (HMO) Plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage but does not include Part D
prescription drug coverage. Except in emergencies, you can only get your care from doctors or
hospitals in the plan’s network.

Optional Supplemental Dental Plan
The plan offers additional benefits for consumers who are looking to cover needs for dental services.
This plan is not affiliated or connected to Medicare. It is not a stand-alone dental plan.

Dental insurance is provided by Metropolitan Life Insurance Company (MetLife). Each insurer has sole
financial responsibility for its own products.

Scott and White Health Plan, doing business as Baylor Scott & White Health Plan, and its subsidiary
Baylor Scott & White Insurance Company are Medicare Advantage organizations with Medicare
contracts. Baylor Scott & White Health Plan offers HMO plans. Baylor Scott & White Insurance
Company offers PPO plans. Enrollment in Baylor Scott & White Health Plan or Baylor Scott & White
Insurance Company depends on contract renewal.
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m¥ BaylorScott&White
™ Health Plan

OMB No. 0938-1378
Expires:7/31/2023

BSW SENIORCARE

INDIVIDUAL ENROLLMENT REQUEST FORM TO ENROLL IN A MEDICARE

ADVANTAGE PLAN

Who can use this form?
People with Medicare who want to join a
Medicare Advantage Plan

To join a plan, you must:

- Be a United States citizen or be lawfully
present in the U.S.

. Live in the plan’s service area
Important: To join a Medicare Advantage Plan,
you must also have both:

- Medicare Part A (Hospital Insurance)

- Medicare Part B (Medical Insurance)

When do | use this form?
You can join a plan:

. Between October 15-December 7 each
year (for coverage starting January 1)

« Within 3 months of first getting Medicare

. In certain situations where you’re allowed
to join or switch plans Visit Medicare.gov to
learn more about when you can sign up for
a plan.

What do | need to complete this form?

« Your Medicare Number (the number on
your red, white, and blue Medicare card)

« Your permanent address and phone number

Note: You must complete all items in Section 1.
The items in Section 2 are optional — you can’t
be denied coverage because you don’t fill
them out.

H8142_22NTXHMOAPP_C

Reminders:

« If you want to join a plan during fall open
enrollment (October 15-December 7), the
plan must get your completed form by
December 7.

« Your plan will send you a bill for the plan’s
premium. You can choose to sign up to
have your premium payments deducted
from your bank account or your monthly
Social Security (or Railroad Retirement
Board) benefit.

What happens next?

Send your completed and signed form to:
Baylor Scott & White Health Plan

1206 W. Campus

Temple, TX 76502

Once they process your request to join, they’ll
contact you.

How do | get help with this form?

Call Baylor Scott & White Health Plan at
1-800-782-5068. TTY users can call 711.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call
1-877-486-2048.

En espainol: Llame a Baylor Scott & White
Health Plan al 1-800-782-5068/TTY 711

o a Medicare gratis al 1-800-633-4227 y
oprima el 2 para asistencia en espafiol y un
representante estara disponible para asistirle.






North Texas

-!" BaylorScott&White BSW SENIORCARE
Health Plan

Section 1 - All fields on this page are required (unless marked optional)
Select the plan you want to join:

Without Prescription Drugs With Prescription Drugs

[0 BSW SeniorCare Advantage HMO Select SO [0 BSW SeniorCare Advantage HMO Select w/Rx $0
FIRST Name: LAST Name: Optional: Middle Initial:
Birth Date: (MM/DD/YY YY) Sex: Phone Number:

( / / ) O Male O Female ( )

Permanent residence street address (Don't enter a PO Box):

City: ] Optional: County: | State: |ZIP Code:
Mailing address, if different from your permanent address (PO Box allowed)

Street Address: City: State: ZIP Code:

Your Medicare information:

Medicare Number: — _

Answer these important questions:

Will you have other prescription drug coverage (like VA, TRICARE) in addition to

BSW SeniorCare Advantage? [OYes [INo
Name of other coverage: Member number for this coverage: Group number for this coverage:

IMPORTANT: Read and sign below:

« I must keep both Hospital (Part A) and Medical (Part B) to stay in BSW SeniorCare Advantage.

« By joining this Medicare Advantage Plan, | acknowledge that BSW SeniorCare Advantage will share my
information with Medicare, who may use it to track my enrollment, to make payments, and for other purposes
allowed by Federal law that authorize the collection of this information (see Privacy Act Statement below).

« Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.

« The information on this enrollment form is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form, | will be disenrolled from the plan.

« lunderstand that people with Medicare are generally not covered under Medicare while out of the country,
except for limited coverage near the U.S. border.

« lunderstand that when my BSW SeniorCare Advantage coverage begins, | must get all of my medical and
prescription drug benefits from BSW SeniorCare Advantage. Benefits and services provided by BSW SeniorCare
Advantage and contained in my BSW SeniorCare Advantage “Evidence of Coverage” document (also known
as a member contract or subscriber agreement) will be covered. Neither Medicare nor BSW SeniorCare
Advantage will pay for benefits or services that are not covered.

« lunderstand that my signature (or the signature of the person legally authorized to act on my behalf) on this
application means that | have read and understand the contents of this application. If signed by an authorized
representative (as described above), this signature certifies that:

1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare.

Signature: Today's date:

If you're the authorized representative, sign above and fill out these fields:

Name: Address:

Phone number: Relationship to enrollee:

H8142_22NTXHMOAPP_C Page 1






Name: Date:

Section 2 - All fields on this page are optional

Answering these questions is your choice. You can’t be denied coverage because you don't fill
them out.

Select one if you want us to send you information in a language other than English.
O Spanish

Select one if you want us to send you information in an accessible format.
O Large print
Please contact Baylor Scott & White Health Plan at 1-866-334-3141 if you need information in an accessible

format other than what'’s listed above. Our office hours are 7 AM to 8 PM seven days a week. TTY users can
call 711.

Do you work? [OYes ONo Does your spouse work? OYes OONo

List your Primary Care Physician (PCP), clinic, or health center:

Paying your plan premiums (if applicable)
You can pay your monthly plan premium (including any late enrollment penalty that you currently have or
may owe)

O By mail; get a monthly bill.

O Electronic funds transfer (EFT) from your bank account each month. Please enclose a VOIDED check
or provide the following:

Account holder name:

Bank routing number: Bank account number:

Account type: O Checking [ Savings

You can also choose to pay your premium by having it automatically taken out of your
O Social Security or [ Railroad Retirement Board (RRB) benefit each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must
pay this extra amount in addition to your plan premium. The amount is usually taken out of your

Social Security benefit, or you may get a bill from Medicare (or the RRB). DON'T pay Baylor Scott & White
Health Plan the Part D-IRMAA.

Office Use Only:
Agent Name: NPN:
Agent Signature: Date:

Enrollment Period: 0 IEP [0 AEP [ SEP (type): O NotEligible

Effective Date of Coverage:

PRIVACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary enroliment in Medicare
Advantage (MA) Plans, improve care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act
and 42 CFR §§ 422.50 and 422.60 authorize the collection of this information. CMS may use, disclose and exchange enrollment data from
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage Prescription Drug (MARx)", System No. 09-
70-0588. Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.
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Name: Date:

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment period
from October 15 through December 7 of each year. There are exceptions that may allow you to enroll in
a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box if the statement applies to you. By
checking any of the following boxes you are certifying that, to the best of your knowledge, you are eligible
for an Enrollment Period. If we later determine that this information is incorrect, you may be disenrolled.

1 am new to Medicare.

LI 1am enrolled in a Medicare Advantage plan and want to make a change during the Medicare
Advantage Open Enrollment Period (MA OEP).

LI I recently moved outside of the service area for my current plan or | recently moved and this plan is
a new option for me. | moved on (insert date)

1 I recently was released from incarceration. | was released on (insert date)

L1 I recently returned to the United States after living permanently outside of the U.S. | returned to the
U.S. on (insert date)

L1 I recently obtained lawful presence status in the United States. | got this status on (insert date)

11 recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid
assistance, or lost Medicaid) on (insert date)

L1 recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got
Extra Help, had a change in the level of Extra Help, or lost Extra Help) on (insert date)

LI I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) ) or | get Extra
Help paying for my Medicare prescription drug coverage, but | haven't had a change.

L1 Iam moving into, live in, or recently moved out of a Long-Term Care Facility (for example, a nursing
home or long term care facility). | moved/will move into/out of the facility on (insert date)

O I recently left a PACE program on (insert date)

LI I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).
| lost my drug coverage on (insert date)

O 1 am leaving employer or union coverage on (insert date)
LI I belong to a pharmacy assistance program provided by my state.
LI My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

L1 I was enrolled in a plan by Medicare (or my state) and | want to choose a different plan. My enrollment
in that plan started on (insert date)

[ I was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification required
to be in that plan. | was disenrolled from the SNP on (insert date)

L1 I was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency
Management Agency (FEMA). One of the other statements here applied to me, but | was unable to
make my enrollment because of the natural disaster.

If none of these statements applies to you or you're not sure, please contact Baylor Scott & White Health
Plan at 1-800-782-5068 (TTY users should call 711) to see if you are eligible to enroll. We are open
Monday through Friday, 8 AM - 5 PM.
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m¥ BaylorScott&White
™ Health Plan

OMB No. 0938-1378
Expires:7/31/2023

BSW SENIORCARE

INDIVIDUAL ENROLLMENT REQUEST FORM TO ENROLL IN A MEDICARE

ADVANTAGE PLAN

Who can use this form?
People with Medicare who want to join a
Medicare Advantage Plan

To join a plan, you must:

- Be a United States citizen or be lawfully
present in the U.S.

. Live in the plan’s service area
Important: To join a Medicare Advantage Plan,
you must also have both:

- Medicare Part A (Hospital Insurance)

- Medicare Part B (Medical Insurance)

When do | use this form?
You can join a plan:

. Between October 15-December 7 each
year (for coverage starting January 1)

« Within 3 months of first getting Medicare

. In certain situations where you’re allowed
to join or switch plans Visit Medicare.gov to
learn more about when you can sign up for
a plan.

What do | need to complete this form?

« Your Medicare Number (the number on
your red, white, and blue Medicare card)

« Your permanent address and phone number

Note: You must complete all items in Section 1.
The items in Section 2 are optional — you can’t
be denied coverage because you don’t fill
them out.
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Reminders:

« If you want to join a plan during fall open
enrollment (October 15-December 7), the
plan must get your completed form by
December 7.

« Your plan will send you a bill for the plan’s
premium. You can choose to sign up to
have your premium payments deducted
from your bank account or your monthly
Social Security (or Railroad Retirement
Board) benefit.

What happens next?

Send your completed and signed form to:
Baylor Scott & White Health Plan

1206 W. Campus

Temple, TX 76502

Once they process your request to join, they’ll
contact you.

How do | get help with this form?

Call Baylor Scott & White Health Plan at
1-800-782-5068. TTY users can call 711.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call
1-877-486-2048.

En espainol: Llame a Baylor Scott & White
Health Plan al 1-800-782-5068/TTY 711

o a Medicare gratis al 1-800-633-4227 y
oprima el 2 para asistencia en espafiol y un
representante estara disponible para asistirle.






North Texas

-!" BaylorScott&White BSW SENIORCARE
Health Plan

Section 1 - All fields on this page are required (unless marked optional)
Select the plan you want to join:

Without Prescription Drugs With Prescription Drugs

[0 BSW SeniorCare Advantage HMO Select SO [0 BSW SeniorCare Advantage HMO Select w/Rx $0
FIRST Name: LAST Name: Optional: Middle Initial:
Birth Date: (MM/DD/YY YY) Sex: Phone Number:

( / / ) O Male O Female ( )

Permanent residence street address (Don't enter a PO Box):

City: ] Optional: County: | State: |ZIP Code:
Mailing address, if different from your permanent address (PO Box allowed)

Street Address: City: State: ZIP Code:

Your Medicare information:

Medicare Number: — _

Answer these important questions:

Will you have other prescription drug coverage (like VA, TRICARE) in addition to

BSW SeniorCare Advantage? [OYes [INo
Name of other coverage: Member number for this coverage: Group number for this coverage:

IMPORTANT: Read and sign below:

« I must keep both Hospital (Part A) and Medical (Part B) to stay in BSW SeniorCare Advantage.

« By joining this Medicare Advantage Plan, | acknowledge that BSW SeniorCare Advantage will share my
information with Medicare, who may use it to track my enrollment, to make payments, and for other purposes
allowed by Federal law that authorize the collection of this information (see Privacy Act Statement below).

« Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.

« The information on this enrollment form is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form, | will be disenrolled from the plan.

« lunderstand that people with Medicare are generally not covered under Medicare while out of the country,
except for limited coverage near the U.S. border.

« lunderstand that when my BSW SeniorCare Advantage coverage begins, | must get all of my medical and
prescription drug benefits from BSW SeniorCare Advantage. Benefits and services provided by BSW SeniorCare
Advantage and contained in my BSW SeniorCare Advantage “Evidence of Coverage” document (also known
as a member contract or subscriber agreement) will be covered. Neither Medicare nor BSW SeniorCare
Advantage will pay for benefits or services that are not covered.

« lunderstand that my signature (or the signature of the person legally authorized to act on my behalf) on this
application means that | have read and understand the contents of this application. If signed by an authorized
representative (as described above), this signature certifies that:

1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare.

Signature: Today's date:

If you're the authorized representative, sign above and fill out these fields:

Name: Address:

Phone number: Relationship to enrollee:
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Name: Date:

Section 2 - All fields on this page are optional

Answering these questions is your choice. You can’t be denied coverage because you don't fill
them out.

Select one if you want us to send you information in a language other than English.
O Spanish

Select one if you want us to send you information in an accessible format.
O Large print
Please contact Baylor Scott & White Health Plan at 1-866-334-3141 if you need information in an accessible

format other than what'’s listed above. Our office hours are 7 AM to 8 PM seven days a week. TTY users can
call 711.

Do you work? [OYes ONo Does your spouse work? OYes OONo

List your Primary Care Physician (PCP), clinic, or health center:

Paying your plan premiums (if applicable)
You can pay your monthly plan premium (including any late enrollment penalty that you currently have or
may owe)

O By mail; get a monthly bill.

O Electronic funds transfer (EFT) from your bank account each month. Please enclose a VOIDED check
or provide the following:

Account holder name:

Bank routing number: Bank account number:

Account type: O Checking [ Savings

You can also choose to pay your premium by having it automatically taken out of your
O Social Security or [ Railroad Retirement Board (RRB) benefit each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must
pay this extra amount in addition to your plan premium. The amount is usually taken out of your

Social Security benefit, or you may get a bill from Medicare (or the RRB). DON'T pay Baylor Scott & White
Health Plan the Part D-IRMAA.

Office Use Only:
Agent Name: NPN:
Agent Signature: Date:

Enrollment Period: 0 IEP [0 AEP [ SEP (type): O NotEligible

Effective Date of Coverage:

PRIVACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary enroliment in Medicare
Advantage (MA) Plans, improve care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act
and 42 CFR §§ 422.50 and 422.60 authorize the collection of this information. CMS may use, disclose and exchange enrollment data from
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage Prescription Drug (MARx)", System No. 09-
70-0588. Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.
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Name: Date:

Typically, you may enroll in a Medicare Advantage plan only during the annual enroliment period
from October 15 through December 7 of each year. There are exceptions that may allow you to enroll in
a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box if the statement applies to you. By
checking any of the following boxes you are certifying that, to the best of your knowledge, you are eligible
for an Enrollment Period. If we later determine that this information is incorrect, you may be disenrolled.

1 am new to Medicare.

LI 1am enrolled in a Medicare Advantage plan and want to make a change during the Medicare
Advantage Open Enrollment Period (MA OEP).

LI I recently moved outside of the service area for my current plan or | recently moved and this plan is
a new option for me. | moved on (insert date)

LI I recently was released from incarceration. | was released on (insert date)

LI I recently returned to the United States after living permanently outside of the U.S. | returned to the
U.S. on (insert date)

I I recently obtained lawful presence status in the United States. | got this status on (insert date)

I 1 recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid
assistance, or lost Medicaid) on (insert date)

L1 recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got
Extra Help, had a change in the level of Extra Help, or lost Extra Help) on (insert date)

LI I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) ) or | get Extra
Help paying for my Medicare prescription drug coverage, but | haven’t had a change.

L1 Iam moving into, live in, or recently moved out of a Long-Term Care Facility (for example, a nursing
home or long term care facility). | moved/will move into/out of the facility on (insert date)

O I recently left a PACE program on (insert date)

LI I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).
| lost my drug coverage on (insert date)

O 1 am leaving employer or union coverage on (insert date)
LI I belong to a pharmacy assistance program provided by my state.
LI My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

LI I was enrolled in a plan by Medicare (or my state) and | want to choose a different plan. My enrollment
in that plan started on (insert date)

11 was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification required
to be in that plan. | was disenrolled from the SNP on (insert date)

L1 I was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency
Management Agency (FEMA). One of the other statements here applied to me, but | was unable to
make my enrollment because of the natural disaster.

If none of these statements applies to you or you're not sure, please contact Baylor Scott & White Health
Plan at 1-800-782-5068 (TTY users should call 711) to see if you are eligible to enroll. We are open
Monday through Friday, 8 AM - 5 PM.
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IMPORTANT INFORMATION:
2022 Medicare Star Ratings

Baylor Scott & White Health Plan - H8142

Official US.
Government

Medicare M
Information CENTERS FOR MEDICARE & MEDICAID SERVICES

from Medicare:

Overall Star Rating: 1 8 2 8 2
Health Services Rating: * % % Kk
Drug Services Rating: L 8.8 .8 8¢

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

For 2022, Baylor Scott & White Health Plan - H8142 received the following Star Ratings

Why Star Ratings Are Important
Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality and
performance.

Star Ratings are based on factors that include:

Feedback from members about the plan's service and care
The number of members who left or stayed with the plan
The number of complaints Medicare got about the plan
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.

The number of stars show how
well a plan performs.

% % % % % EXCELLENT

% % % % vr ABOVE AVERAGE
% % % vr vy AVERAGE

* % Yrvr vy BELOW AVERAGE
* vy e vy POOR

GetMoreInformationon Star Ratings Online

Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?

Contact Baylor Scott & White Health Plan 7 days a week from 7:00 a.m. to 8:00 p.m. Central time at 866-334-3141

(toll-free) or 711. Current members please call 866-334-3141 (toll-free) or 711.

H8142_Star Rating 2022_M
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Our mission

Founded as a Christian ministry of healing
more than 100 years ago, Baylor Scott &
White Health promotes the well-being of all
individuals, families and communities.

Learn more today!
MySWHPGuide.com

=L BaylorScott&White | BSW SENIORCARE
T Health Plan

BSW SeniorCare Advantage HMO is offered by Scott and White Health Plan, doing
business as Baylor Scott & White Health Plan, a Medicare Advantage organization
with a Medicare contract. Enrollment in BSW SeniorCare Advantage depends on
contract renewal.

You must continue to pay your Medicare Part B premium.

Other pharmacies, physicians and providers are available in our network.
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