if‘ T U F TS Tufts Health Together (MassHealth)

Health Plan EXTRAS Reward Form
New Baby Care Class
Earn rewards for taking a new baby care class 3. Mail or fax us the completed form and include one (1) of

Tufts Health Together (MassHealth) members who are the following:
expecting or recently delivered a baby can earn a reward
for one (1) of the following classes once every 12 months:
childbirth, newborn or breastfeeding.

« Itemized receipts showing your payment(s)
for the class

« Written confirmation of your attendance or a

Follow these steps to request your reward:
w P quest your rew certificate of completion

1. Make sure you are a Tufts Health Together (MassHealth)

member on the date(s) you attend class. We will begin processing your request when we receive

th leted form. You should get d 6-8
2. Fill out the Member Information section of this form. € compietec form. Tou should get your rewar

weeks later.
« Ifyoufill out this form for another member, use that  EXTRAS may change. Please visit TuftsHealthPlan.com/
member’s name, Tufts Health Plan Member ID # TogetherExtras for the most up-to-date EXTRAS and
and address. eligibility information.

« Fill out one (1) form for each member.

Today's date / /

Member information (to be filled out by member, parent or guardian)
Name
Tufts Health Plan member ID #
Address

City State Zip

Phone - - Email

Please fill out the information below:

Eligible members Member to fill out Reward

New parents Attended childbirth/newborn/ $25 supermarket gift card
breastfeeding classon: ___/__/
(date class completed)

Members, please mail this form to:

Tufts Health Plan

Attn: Claims Department
P.O.Box 524

Canton, MA 02021

Or fax to: 857-304-6300
8236 091426

Questions? Call us at 888-257-1985
Monday-Friday, 8 a.m.-5 p.m.



