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 Tufts Health Freedom Plan is an innovative joint venture 
between Granite Health and Tufts Health Plan.

 Product offerings include a diverse suite of tiered and 
non-tiered products for New Hampshire employers.

 Providers from the Granite Health systems, as well as 
providers contracted with Tufts Health Plan in NH, MA, 
and RI, make up the Tufts Health Freedom Plan network. 



 Commercial providers may see Tufts Health Freedom Plan members. 
Tufts Health Freedom Plan members will have a Tufts Health Freedom 
Plan member ID card, and Tufts Health Plan Commercial members 
will have a Tufts Health Plan member ID card.

Reminder: Use Tufts Health Plan's secure Provider website to 
verify member eligibility, determine the member's plan type 
and access benefit information. tuftshealthplan.com/provider

Tufts Health Freedom Plans and Tufts Health 
Plan Commercial Plans



Provider Resource Center



Tufts Health Freedom Plan Provider Website

- thfp.com/providers



Resource Center
- thfp.com/providers



Tufts Health Freedom Plans 
- Information for Providers



Find a Doctor, Hospital and more





Division and Product Organization
To optimize use of our online resources, you must identify and select 
the Tufts Health Plan division in which the member’s plan falls:
 Commercial 
 Medicare

 Tufts Health Plan Senior Care Options (SCO)
 Tufts Health Public Plans

Refer to the Products Overview and Member ID Card Guide for 
assistance in determining a specific product and plan’s division.



Select a Division

 To find the information that you need, identify which division of 

Tufts Health Plan your patient’s plan is listed under.

 Tufts Health Plan Commercial plans, Tufts Medicare Preferred 

HMO, Tufts Health Plan SCO and Tufts Health Public Plans 

require separate provider agreements.

 Accept patients with plans that are listed in the divisions with 

which you hold provider agreements.

 Always verify member eligibility.

 Check the member’s ID card to determine the member’s plan.

 Use the secure Provider website to verify the member’s plan.



Navigating Tufts Health Plan’s Website
- tuftshealthplan.com/provider
Tufts Health Plan’s Provider website has two distinct sections:

 Public Provider website
- Medical necessity guidelines
- Payment policies

- Pharmacy programs
- Provider manuals
- Training and education

 Secure Provider website (registration required)

1. Tufts Health Provider Connect (Tufts Health Public Plans only)

2. Tufts Health Plan Provider Portal (Commercial and Senior Products)

- Claims status inquiry

- Eligibility and benefits

- Referral inquiry and submission

- Inpatient notification request submission

- Online claim adjustments



Recommended Browsers

 Tufts Health Plan recommends using the latest versions of one of the following 

Internet browsers for the public and secure Provider websites:

 Mozilla Firefox

 Google Chrome

Note: Internet Explorer is not optimal for working on the public and secure 
Provider websites.



Referral, Authorization and Notification Policy
- thfp.com/providers

 For detailed information regarding referrals, prior authorization and 
inpatient notification, refer to the Referral, Authorization and 
Notification Policy located in the Provider  Resource Center on the 
Payment Policies page of the Provider website.



Referral, Authorization and Notification Policy 



Prior Authorization

 Prior authorization is required for certain services, drugs, devices and 
equipment. Medical necessity guidelines and InterQual® criteria are used in 

conjunction with the member’s benefit plan document and in coordination 
with the provider recommending the service, drug, device or supply.

 In most cases, prior authorization requests are submitted to the 
Precertification Operations Department or the Care Management Department. 

Medical necessity guidelines will indicate where to submit the request.

Note: While you may not be the provider responsible for obtaining the prior 
authorization, as a condition of payment you will need to make sure that a 
prior authorization has been obtained.



Medical Necessity Guidelines

 Medical Necessity Guidelines are established and based on current 
literature review, including InterQual, consultation with practicing 

physicians in the Tufts Health Plan service area who are medical experts in 
the particular field, the policies of government agencies such as the U.S. 
Food and Drug Administration (FDA), and standards adopted by national 

accreditation organizations. 

 The guidelines are revised and updated annually, or more frequently as 
new evidence becomes available that suggests needed revisions.

 Medical Necessity Guidelines and InterQual criteria are used in conjunction 
with the member’s benefit plan document and in coordination with the 

provider recommending the service, drug, device or supply. 



Medical Necessity Guidelines



Medical Necessity Guidelines



Inpatient Notification
 As a condition of payment, Tufts Health Plan requires notification 

for any member who is being admitted for inpatient care 
regardless of whether Tufts Health Plan is the member’s primary 
or secondary coverage.

 Inpatient notification is required for all medical and behavioral 
health inpatient services.

 Inpatient notification is the responsibility of admitting providers 
and hospital admitting departments.

 Inpatient notification does not take the place of a referral or 
prior authorization requirements for a service.

 For a complete description of Tufts Health Plan’s Commercial 
inpatient notification requirements, refer to the Authorization 
chapter within the Tufts Health Plan Commercial Provider 
Manual.



Inpatient Notification Requirements

Admitting providers and hospital admitting departments 
share the responsibility for notifying Tufts Health Plan in 
accordance with the following timelines:

 Elective admissions: Notify Tufts Health Plan five business days 
prior to admission.

 Emergency/urgent admissions: Notify Tufts Health Plan within 
the next business day.

Providers can submit an inpatient notification by:

 Logging in to the secure website at tuftshealthplan.com/provider

 EDI transaction. Batch 278 Inpatient Notification files are accepted.

 Faxing an Inpatient Notification Form to the Precertification Operations 
Department at 617.972.9590 or 800.843.3553



Find Pharmacy Information on the Provider Website

 Current information regarding tier changes, online formularies and 
descriptions of pharmacy management programs is available on the 

Pharmacy section at thfp.com/providers.



Standard Form for Medication Prior Authorization Requests 
– Tufts Health Freedom Plan Only 

 Tufts Health Plan will only accept the New Hampshire Uniform Prior Authorization Form 
for Prescription Drug Requests for members of Tufts Health Freedom Plan products. 

 The NH standard form is available in the Pharmacy Forms section of the Tufts Health 
Freedom Plan Provider Resource Center at thfp.com/providers.

 Providers may attach any additional supporting documentation relevant to the medical 
necessity criteria to the standard form and submit materials to Tufts Health Plan using 
the existing mail and fax channels, as indicated on the form: 

Fax: 617.673.0988 

Mail: Tufts Health Plan, 705 Mount Auburn Street, Watertown, MA 02472 

Attn: Pharmacy Utilization Management Department 

Note: This applies to members of Tufts Health Freedom Plan products only, regardless of 
the state where services are rendered. 



Behavioral Health
- thfp.com/providers



Claim Information



General Billing Guidelines

Tufts Health Plan encourages direct electronic submission.

 Submit any questions regarding electronic claim submission to 
EDI Operations by email at edi_operations@tufts-
health.com or by calling 888.880.8699, ext. 54042.

Paper claims should be submitted to the appropriate 
address based on the member’s plan.

 For mailing address information, refer to the Claims Submission 
Payment Policy at tuftshealthplan.com/provider.

Refer to the Claims Submission Payment Policy on the 
public Provider website for information regarding the 
submission of claims.



Online Claim Submission Offered Through
MD On-Line, Now Part of ABILITY® Network



Secure Provider Website for 
Commercial and Senior Products



Claims Status Inquiry - Free Form Search
 You can search with any information related to the claims that 

you are looking for. For example, if you are looking for a claim from 
July. Just type “July” in to the search box, and claims associated with 
the month of July will be returned. 

 You can search for multiple pieces of information at once. For 
example, you can enter many claim numbers returning multiple 
results. You can also enter multiple pieces of information related to a 
single claim in order to refine search results. 

 When searching for multiple pieces of information at once, simply 
put a comma and/or space in between your search items.



Claims Adjustment



Provider Payment Dispute Overview

Providers have the right to file a payment dispute if they disagree with a 
decision regarding the denial or compensation of a claim.

The Online Claim Adjustment Tool on the secure Provider website 
is the primary means of submitting Commercial and Senior 
Products claim adjustment request and payment disputes.

When submitting a payment dispute by mail, the Request for Claim 
Review Form, along with any supporting documentation, is required. 
The form can be found in the Forms section of the Resource Center at 
tuftshealthplan.com/provider.

 A separate dispute form must be submitted for each claim adjustment.

 All incomplete submissions will be returned.

For complete information, refer to the Provider Payment Dispute 
Policy found in the Payment Policy section of the Resource Center on the 
public Provider website.



Submitting Payment Disputes By Mail
 A separate Request for Claim Review Form, along with any supporting  

documentation, is required for each claim adjustment.

 Make sure to list a valid claim number, Tufts Health Plan message code and
indicate the appropriate review type on the form.



Submitting Payment Disputes By Mail

 A separate Request for Claim Review Form along with any supporting 
documentation is required for each claim adjustment.

 Do not include new/original (i.e., previously unprocessed) claims with your 

payment dispute forms

 Payment disputes must be separated by product and denial reason, and 
sent to the appropriate post office box.

 Do not highlight, as text may appear blacked out when scanned, which may 
delay processing.

 Make sure to list a valid claim number and Tufts Health Plan message code.

 Indicate the appropriate review type.

 Appeals for denials resulting from the billing of an unlisted procedure code 

must include operative notes that identify the service(s) performed 
associated with the unlisted code. The portion of the operative notes that 
identifies the unlisted service must be underlined.

 Disputes of claims denied for receipt past the filing deadline must include 

acceptable proof of timely submission.



View changes that apply to 
Commercial products.

Provider Update
- thfp.com/providers/news



Provider Update (continued)



Provider Update (continued)



Provider Training and Education
thfp.com/providers/training



Provider Training and Education
thfp.com/providers/training
- Guides and Resources



Provider Training and Education
thfp.com/providers/training
- Upcoming Webinars



Contact Information
 Provider Education: provider_education@tufts-health.com

 EDI Operations: 888.880.8699 ext. 54042 or 
EDI_Operations@tufts-health.com

 Technical Inquiries: 888.884.2404, option 6 or                
network_tech@tufts-health.com

 Commercial and Senior Products Behavioral Health Department: 
800.208.9565

 Provider Call Centers:

• Tufts Health Plan Commercial Provider Services: 888.884.2404

• Tufts Health Public Plans Provider Services (MA): 888.257.1985

• Tufts Health Public Plans Provider Services (RI): 844.301.4093

• Tufts Health Plan Medicare Preferred and Tufts Health Plan SCO 
Provider Relations: 800.279.9022



Thank You!

We appreciate your attention and 
participation!


