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WELCOME TO TUFTS HEALTH PLAN

Thank you for choosing Tufts Health Plan. From the
beginning, our focus has been on providing our mem-
bers with quality, comprehensive, and affordable health
care coverage.

This handbook contains general information about your
Tufts Health Plan membership. It does not provide

full information about your coverage, and not all of the
information and benefits outlined here will apply to you.

For full information about your coverage, please
consult your benefit document, which may be called
a Description of Benefits or a Certificate of Insurance.
If there is a difference between the information in this
handbook and your benefit document, please rely on
your benefit document.

About Us

Our mission is to set the standard for outstanding qual-
ity in health care coverage, service, and value. Our dedi-
cation to quality and service has helped us become one
of the leading health plans in the nation.

We offer you and members like you a nationwide network
of nearly 450,000 providers and 200 facilities through
Private Healthcare Systems (PHCS), a recognized lead-
er in the health care industry. The PHCS network gives
members who reside in certain geographic areas access
to covered health care services at an in-network level of
benefits when PHCS-participating providers

provide them. As one of the largest preferred provider
networks in the country, PHCS provides 100 percent
directly-contracted provider networks in more than 100
markets across the country.

tuftshealthplan.com
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If You Have Questions about Your Membership
Preferred provider organization (PPO) members may
choose to obtain covered services from network provid-
ers or non-network providers. The choice determines
the level of benefits that members receive for covered
health care services.

If you have questions about your Tufts Health Plan
membership, we encourage you to call a Tufts Health
Plan member specialist who will be happy to help you.

800-462-0224

TDD 800-868-5850 or 800-815-8580
MassRelay 800-720-3480

tuftshealthplan.com

Member Services 800-462-0224
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ACCESSING CARE

You and Your Provider

Each time you need health care services, you may
choose to obtain your health care from either a network
or a non-network provider. Your choice determines the
level of benefits you receive for the health care services
offered under your preferred provider organization
(PPO) product:

m In-network level of benefits: When a provider in
the PHCS network provides your care, you are
covered at the in-network level of benefits. You
pay the applicable copayment, or a deductible
and coinsurance, for covered services. You do
not have to submit claim forms.

m Out-of-network level of benefits: If a non-network
provider provides your care, you are covered at
the out-of-network level of benefits. You pay a
deductible and coinsurance for certain covered
services you receive at the out-of-network level
of benefits. You must also submit a claim form
for each service provided to you by a non-
network provider.

m Deductible and out-of-pocket maximum: A
deductible is the amount you must first pay
before any coverage is available at the out-of-
network level of benefits. Once you have paid
the deductible, you pay coinsurance, which is a
percentage of the covered medical costs that you
are responsible for paying at the out-of-network
level of benefits. The most you will have to pay in
a policy year for the deductible and coinsurance is
called your out-of-pocket maximum.

Providers in the PPO Network

We offer members access to an extensive network of
physicians, hospitals, and other providers. Providers
participating in the network may change during the
year. This can happen for many reasons, including a

tuftshealthplan.com
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provider’s retirement, moving out of the network con-
tracting area, or failure to meet credentialing standards.
In addition, because providers are independent contrac-
tors, this can also happen if the provider does not reach
agreement on a network contract.

If you have questions about the availability of a provid-
er, call 800-789-2078, or go to www.phcs.com.

Covered Services

In general, Tufts Health Plan covers preventive and
medically necessary health care services and supplies
at the in-network level of benefits when a provider in
the PHCS network provides them. When services you
receive are from a non-network provider, they are cov-
ered at the out-of-network level of benefits. We also
cover any emergency care you may need. Please consult
your benefit document for a detailed description of
covered services, including benefit limitations and
exclusions, or call a member specialist for more infor-
mation.

Obtaining Care

You may seek covered health care services from almost
any licensed practitioner—such as an internist, general
practitioner, specialist, and ancillary practitioner—in

or out of the network. If you are seeking care at the
in-network level of benefits, you must receive care from
a practitioner in the PHCS network. If you receive care
from a practitioner who is not in the network, you will
be covered at the out-of-network level of benefits. For
more detailed information, please review your benefit

document.

Emergency Coverage

If you have an emergency medical condition, Tufts
Health Plan covers your treatment and emergency
transportation services.

Member Services 800-462-0224
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An emergency is an illness or medical condition, whether
physical or mental, that manifests itself by symptoms of
sufficient severity, including severe pain, that the absence
of prompt medical attention could reasonably be expect-
ed by a prudent layperson, who possesses an average
knowledge of health and medicine, to result in:

m Serious jeopardy to the physical and/or mental
health of a member or another person (or with
respect to a pregnant member, the member’s
or her unborn child’s physical and/or mental
health); or

m Serious impairment to bodily functions; or

m Serious dysfunction of any bodily organ or part; or

m With respect to a pregnant woman who is hav-
ing contractions, inadequate time to effect a safe
transfer to another hospital before delivery, or a
threat to the safety of the member or her unborn
child in the event of transfer to another hospital
before delivery.

Always seek care in an emergency. The following will
help you decide what to do in an emergency:

m Seek care immediately at the nearest medical
facility.

m Call 911 for emergency medical assistance, if
needed. If 911 services are unavailable in the
area, call local emergency medical services
or the police.

If you receive emergency services but are not admitted
as an inpatient, you will be covered at the in-network
level of benefits. You will pay the applicable copayment,
or deductible and coinsurance, for the emergency

room visit.

If you receive emergency services and are admitted as
an inpatient, you or someone acting for you must notify
Tufts Health Plan within 48 hours of seeking care in

tuftshealthplan.com
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order to be covered at the in-network level of benefits.
Notification by the attending emergency physician
satisfies this requirement. Otherwise, coverage for the
services will be provided at the out-of-network level of
benefits. You must also preregister the admission or
you will be charged a preregistration penalty. To prereg-
ister call 800-789-2078.

Member Services 800-462-0224
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MENTAL HEALTH AND
SUBSTANCE ABUSE TREATMENT

In a mental health or substance abuse emergency,

call 911, or go to the nearest medical facility. Specific
coverage information related to your mental health and
substance abuse benefit is described in your benefit
document. If you have questions about your mental
health or substance abuse benefits, call a mental health
specialist at 800-208-9565, or check your benefit docu-
ment for coverage details.

Outpatient Care

Medically necessary outpatient care—which may
include mental health and substance abuse treatment,
medication, evaluation, and monitoring—is covered as
described in your benefit document. Members seeking
coverage at the in-network level of benefits must see

a provider in the PHCS network. To locate a mental
health care provider in the network, call 800-789-2078
or go to www.phcs.com.

Inpatient Care

Members seeking coverage for inpatient mental health
or substance abuse services at the in-network level of
benefits must receive services at a provider participat-
ing in the PHCS network. When you receive care from
a mental health/substance abuse provider in the PHCS
network, you pay a copayment, or a deductible and
coinsurance.

If you receive inpatient mental health or substance
abuse services at a facility that is not in the PHCS net-
work, you will be covered at the out-of-network level

of benefits. This means you pay a deductible and
coinsurance, and you are responsible for preregistering
your admission.

tuftshealthplan.com
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For details about your coverage, please review your
benefit document.

Covered Alternatives

You may also be eligible for covered alternatives to
hospitalization/inpatient care, including partial hospital-
ization programs or other intermediate levels of care.
Call the Tufts Health Plan Mental Health Department
at 800-208-9565 for more information about these
services. If you have questions about benefit coverage,
please review your benefit document or call a member
specialist at 800-462-0224.

Member Services 800-462-0224
8



PRESCRIPTION DRUG BENEFIT

If you are covered by the Tufts Health Plan prescription
drug benefit, we cover medically necessary prescription
medications on our list of covered drugs.

List of Covered Drugs

The list of medications covered by the Tufts Health
Plan prescription drug benefit is called our formulary.
You can check our list of covered drugs online at
tuftshealthplan.com. Certain drugs are included

on a list of drugs that require prior authorization, have
quantity limitations, or are not covered by Tufts Health
Plan. Throughout the year, the drugs on this list may
change. In addition, the tier placement (and copayment)
of a drug in the 3-Tier Pharmacy Copayment program
may change as new drug information becomes available.

If you have questions about our drug list or coverage
for a specific prescription drug product, call a member
specialist or go to our Web site at tuftshealthplan.com.

Drug Coverage Decisions

If a prescription drug is not covered, but we determine
it meets our medically necessary coverage treatment
criteria for your condition, we will cover the drug at the
highest copayment level under your drug benefit plan.
If you are not satisfied with a coverage determination
related to your prescription drug benefit, you can use
our member satisfaction process to appeal the decision.

Where to Obtain Prescription Drugs
You can fill most of your prescriptions at any Tufts
Health Plan-designated pharmacy. You will pay the

applicable copayment.

tuftshealthplan.com
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There are a small number of specialized medications—
including but not limited to home-infusion products and
certain drugs used in the treatment of infertility, mul-
tiple sclerosis, and hepatitis C—that are only available
through the mail from one of our special designated
pharmacies. Please call a member specialist for more
information.

Save on Maintenance Medications

If you take maintenance medications—medications
you must take consistently each month—chances are
you're eligible to obtain your prescriptions through the
Caremark mail-order pharmacy and save on the cost of
your copayments.

To get started quickly with the mail-order pharmacy
program, call the FastStart telephone number toll-free
at 866-281-0629. Please have the following ready:
Tufts Health Plan ID card

Credit card

Prescription information

Provider's name and telephone number
Shipping address

FastStart will call your provider to get your prescription
set up for mail order. Then you can order refills online
at tuftshealthplan.com or by phone.

You can also complete a Caremark order form, which
you can download from tufishealthplan.com. Go

to Forms and Documents to find the form, and then
mail your completed form and prescription to Caremark,
P.O. Box 961066, Fort Worth, TX 76161-0066.

To learn more about this convenient, cost-saving
program, visit tuftshealthplan.com, or call a member
specialist.

Member Services 800-462-0224
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MEMBER SERVICE

Choosing a Provider
Tufts Health Plan is committed to providing members with
quality, comprehensive, and affordable health care coverage.

When you join Tufts Health Plan, we can help you
choose a provider in the nationwide PHCS network.

To obtain information about providers in the PHCS
network, call 800-789-2078, or go to www.phcs.com and
click on Search for a Provider.

You can search for a provider by:
m Office location
m Proximity to you
m Type of practice
m Gender
m Languages spoken
= Hospital affiliation

Your search results will include additional information,
such as the medical school attended by the provider
and his or her board certification status. We may also
be able to help you find a doctor who can meet your
cultural or other special needs.

If you are looking for additional information about

a provider who practices in Massachusetts, the
Massachusetts Board of Registration in Medicine may
be able to help you. The board provides information
about physicians licensed in Massachusetts, such as
their education and training, awards and publications,
and malpractice and disciplinary history.

Additional information, including dismissed complaints,
may also be available by calling the Massachusetts
Board of Registration in Medicine at 617-654-9800; or

you may go to www.massmedboard.org.

tuftshealthplan.com
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Viewing Claims Online

You can track the status of a claim and see how Tufts
Health Plan processed it by logging in to your secure
online account at tuftshealthplan.com or by calling
Member Services.

Information includes:
= Your financial responsibility
m The date the service was received and paid
m The procedures performed
m The charges for that claim
m How Tufts Health Plan handled the claim and the
amount paid

Translators Available

With the help of the AT&T Language Line, Tufts Health
Plan speaks 140 languages. If you need a translator, call
a member specialist, who will access the AT&T Language
Line and connect you with a translator who will translate
your conversation with the member specialist.

TDD Services

Tufts Health Plan also has a telecommunications device
for the deaf (TDD). If you are hearing-impaired and have
a TDD, you can communicate with a member specialist
by calling 800-815-8580 or 800-868-5850.

If a member specialist is unavailable, Tufts Health
Plan’s TDD will answer your call and give you instruc-
tions for leaving a message. A member specialist will
return your call as soon as possible. Tufts Health Plan
member specialist also can help you choose a provider
who understands American Sign Language.

We're Available Online 24/7

Members can reach us online 24 hours a day, 7 days a
week. Just go to the Contact Us link at tuftshealthplan.com.
We'll respond to your inquiry within one business day.

Member Services 800-462-0224
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YOUR MEMBER RIGHTS AND RESPONSIBILITIES

Since our inception, we have been committed to provid-
ing quality health care coverage and member service.
As part of our strong commitment, we have developed
and actively communicated the following statement

of rights and responsibilities for Tufts Health Plan
members. If you have questions about your rights and
responsibilities as a Tufts Health Plan member, call

a member specialist.

Member Rights
As a Tufts Health Plan member, you have the right to:

m Receive information about your health plan,
including its benefits, health care providers,
member rights and responsibilities, policies,
and procedures.

m Be informed by your doctor or other health care
provider regarding your diagnosis, treatment,
and prognosis in terms you can understand.

m Receive sufficient information from your health
care providers to enable you to give informed
consent before beginning any medical procedure
or treatment.

m Have a candid discussion of appropriate or
medically necessary treatment options for your
condition, regardless of cost or benefit coverage.

m Participate with practitioners in decisions regard-
ing your health.

m Be treated with respect and recognition of your
dignity and need for privacy.

m Refuse treatment, drugs, or other procedures
recommended by your providers to the extent
permitted by law and to be informed of the
potential medical consequences of refusing
treatment.

tuftshealthplan.com
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m Be covered for emergency services in cases
where a prudent layperson, acting reasonably,
would believe that an emergency medical condi-
tion exists.

m Have reasonable access to essential medical
services.

m Expect that all communication and records per-
taining to your health care be treated by the Plan
as confidential, in accordance with its Notice of
Privacy Practices.

m Select a provider from the health plan’s Directory

of Health Care Providers who is accepting new

patients and to expect him or her to provide
covered health care services, if you are seeking
covered health care services at the in-network
level of benefits.

Obtain a copy of your medical records from your

providers, in accordance with the law.

Use the Tufts Health Plan member satisfaction
process described in your benefit document to
express a concern or complaint and to appeal

coverage decisions.
= Make recommendations regarding the organiza-
tion’s rights and responsibilities policies.

Member Responsibilities
As a Tufts Health Plan member, you have the responsi-
bility to:

m Treat network providers and our staff with the
same respect and courtesy you expect for your-
self.

m Ask questions and seek clarification to under-
stand your illness or treatment.

m Follow plans and instructions for care that you
have agreed to with your practitioners.

m Cooperate with your health plan so that we may
administer your benefits in accordance with your
benefit document.

Member Services 800-462-0224
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m Obtain services from network providers except
in a medical emergency if you wish to receive
coverage at the in-network level of benefits.

m Keep scheduled appointments with health care
providers or give them adequate notice of
cancellation.

m Express concerns or complaints through the
Tufts Health Plan member satisfaction process
described in your benefit document.

m Familiarize yourself with your plan benefits,
policies, and procedures by reading materials
distributed by us and by calling the Member
Services Department with any questions you
may have.

m Provide, to the extent possible, information
needed by your health care providers to enable
them to provide care for you.

m Participate in understanding your health
problems and developing mutually agreed on
treatment goals.

Please consult your benefit document for complete
information about covered services; benefit limita-
tions and exclusions; policies and procedures; member
records; ways to express concerns and complaints,

and to appeal coverage decisions; as well as informa-
tion regarding any applicable state mandates related to
health care and services.

tuftshealthplan.com
15



MEMBER SATISFACTION

Tufts Health Plan has a member satisfaction process
so that your concerns are addressed promptly.
m If you have a concern that involves the quality
of medical care or service you are receiving, we
encourage you to first discuss it directly with your
health care provider.
m If you have a concern involving the coverage of
services or supplies by Tufts Health Plan, please
call a member specialist.

We encourage you to call a Tufts Health Plan member
specialist to discuss these or any other concerns related
to quality of care or service, payment for services,
requests for coverage, or other matters related to your
Tufts Health Plan membership.

Internal Inquiry

When you contact a member specialist with your con-
cern, we will make every effort to resolve it through

our Internal Inquiry Process. If your concern cannot be
explained or resolved to your satisfaction through this
process, we will notify you of any options you may have,
including the right to have your inquiry processed as a
grievance or an appeal.

Member Grievance Process

and Internal Member Appeals

Matters involving requests for services that are specifically
excluded from your benefit document or coverage deter-
minations based on medical necessity are reviewed as
appeals through our Internal Member Appeals Process.

Matters involving concerns about the quality of medi-
cal care or service received from providers, as well as

administrative concerns related to Tufts Health Plan’s

Member Services 800-462-0224
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policies, procedures, or employee behavior are reviewed
as grievances through our Internal Grievance Process.

If you choose to pursue a concern through the Internal

Grievance Process, you may submit a written or verbal

appeal or grievance. To do so, call a member specialist,
or send a letter to:

Tufts Health Plan
Appeals and Grievances Department
705 Mt. Auburn Street
P.O. Box 9193
Watertown, MA 02471-9193

We encourage you to submit your appeal or grievance
in writing to accurately reflect your concerns. In your
letter, please include the following information:

m Your complete name and address

m Your member ID number

m A detailed description of your concern

m Copies of any supporting documentation

Whether you have submitted a verbal or a written
appeal or grievance, we will send you a written acknowl-
edgement. This will include the name, address, and
telephone number of the person coordinating your

appeal or grievance.

Review Process

When we receive an appeal from you, we will review it.
We will notify you in writing once we have made a deci-
sion on your appeal and will inform you of any additional
appeal rights you may have.

Once we have received your grievance, we will review

it and conduct any necessary follow-up. You will receive
a written response from the Tufts Health Plan Appeals
and Grievances Department.

tuftshealthplan.com
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Expedited Review

Tufts Health Plan will conduct an expedited review of
your appeal, if your physician indicates that applying
the standard time frame for an appeal could seriously
jeopardize your life, health, or ability to regain maxi-
mum function. You can request an expedited review by
calling a member specialist.

Review by the Office of Patient Protection

Your appeal may be eligible for further review by the
Massachusetts Department of Public Health’s Office
of Patient Protection. The Office of Patient Protection
is not affiliated with Tufts Health Plan in any way. It
administers an independent external review process for
final coverage determinations based on medical neces-
sity. To obtain the necessary forms, contact the Office
of Patient Protection at 800-436-7757, or go to the
Massachusetts Department of Public Health’s Web site
at www.state.ma.us/dph/opp.

If You Have Questions

Our member satisfaction process may vary depending
on your plan. If you have questions or need help sub-
mitting an appeal or grievance, call a member specialist
or consult your benefit document, which contains a
more detailed description of the entire member satis-
faction process.

Member Services 800-462-0224
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NEW MEDICAL TECHNOLOGY
AND YOUR COVERAGE

Because your health and safety are our highest priori-
ties, we evaluate new medical procedures and tech-

nologies, as well as new uses of existing technologies,
before making decisions about our coverage for them.

Our Clinical Coverage Department’s medical technology
assessment process involves the evaluation of pub-
lished scientific studies, as well as nationally recognized
standards of care and information from the Food and
Drug Administration and other federal agencies.

The opinions of Tufts Health Plan’s independently
contracted physician-consultants—who are actively
practicing specialist physicians and who are considered
experts in the area of practice being evaluated—are also
considered. A team of our physician medical directors
then reviews all the information.

When we determine that a new medical procedure

or technology—or a new use of an existing medical
technology—is safe and effective, we forward the
recommendation to our Commercial Coverage
Committee. The committee then determines coverage
for the new procedure or device, as well as how your
benefits may be affected.

By carefully assessing new approaches in medicine in
this way, we reinforce our commitment to your health
and safety and to provide you with quality coverage.

tuftshealthplan.com
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UTILIZATION MANAGEMENT FOR QUALITY CARE

To help members receive quality health care, we have
contracted with PHCS to provide utilization management,
or as it is sometimes called, utilization review. Utilization
management includes the evaluation of requests for
coverage by applying clinical criteria guidelines for the
medical necessity, appropriateness, and efficiency of
the health care services under a member's benefit plan.

Utilization management may be performed prospectively,
concurrently, or retrospectively for selected inpatient
and outpatient health care services:

m Prospective utilization management helps deter-
mine whether a proposed treatment is medically
necessary before the treatment begins.

m Concurrent utilization management monitors
treatment as it occurs and determines when the
treatment is no longer medically necessary.

m Retrospective utilization management evaluates
care received by members after that care has
been provided. We sometimes use retrospec-
tive review to determine the appropriateness of
health care services provided to you.

The criteria used for determining coverage for medically
necessary services and conducting utilization reviews are:
m Developed with input from practicing physicians
in the network
m Produced in accordance with standards adopted
by national accreditation organizations
m Reviewed annually and updated as new treatments,
applications, and technologies are adopted as
generally accepted medical practice
m Evidence-based, if practicable

Network providers are usually responsible for obtaining
needed coverage authorizations and coordinating

Member Services 800-462-0224
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utilization management decisions. Network physicians,

providers, and hospitals understand utilization manage-
ment requirements that apply to services being received.
If you choose to be admitted to a hospital that is not in

the PHCS network, you must preregister your admission
by calling 800-789-2078. If you fail to do this, your cov-

erage may be affected.

Please review your benefit document for more infor-
mation about our utilization management process.

To determine the status or outcome of a utilization

management decision, please call 800-789-2078.

tuftshealthplan.com
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FREQUENTLY ASKED QUESTIONS

What if | need to be hospitalized?

If you are seeking care at the in-network level of benefits,
your network physician will provide your care and will
preregister you for your inpatient admission or transfer.
You don'’t have to call Tufts Health Plan.

If your care is not being provided by a provider in the
PHCS network, you are responsible for preregistering
yourself for any inpatient admission or transfer. To pre-
register, call 800-789-2078. If you do not preregister,
you will pay a preregistration penalty in addition to the
deductible and applicable coinsurance.

Please review the following preregistration guidelines:

m Elective hospitalizations or transfers must be
preregistered at least five days before the
hospitalization or transfer.

m Emergency admissions—direct admissions to the
hospital from the emergency room—must
be registered within 48 hours following the
hospitalization.

m Urgent admissions—admissions that require
prompt medical attention, but provide reasonable
opportunity to preregister before or at the time of
admission—must be preregistered immediately
before hospitalization.

Check your benefit document for detailed information
about preregistration.

What if | need urgent medical attention

while traveling?

We cover urgent care. An urgent condition is one that
requires prompt medical intervention to prevent serious
deterioration of health, but isn't life-threatening. If you
seek urgent care, you'll be covered at the in-network
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level of benefits if you receive care from a doctor in the
network. You will be covered at the out-of-network level
of benefits if a doctor who is not in the network pro-

vides your care.

How can | obtain care outside of my provider’s
office hours?

Telephones are usually answered after hours either by
an answering machine or service. For urgent concerns,
your physician’s answering service should offer to con-
tact your provider or a covering physician. An answering
machine should provide a telephone number that you
can call to contact a physician for your urgent concern.

tuftshealthplan.com
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MASSACHUSETTS OFFICE OF PATIENT PROTECTION

The Office of Patient Protection of the Massachusetts
Department of Public Health is a resource for health
plan members. The office:

m Administers and enforces standards and proce-
dures it has established for health plan mem-
ber grievances, including independent external
appeals, medical necessity guidelines, and continu-
ity of care

= Helps consumers with questions and concerns
related to managed care

m Provides information, including health plan
“report cards,” through its Web site

The following information about Tufts Health Plan is
available from the Office of Patient Protection:

m A list of sources of independently published
information assessing member satisfaction and
quality of health care services

m The percentage of physicians who voluntarily and
involuntarily terminated participation contracts with
Tufts Health Plan during the previous calendar year

m The percentage of premium revenue spent by
the plan for health care services provided to
members for the most recent year for which the
information is available

= A report on the number of grievances filed by
members

m The number of external appeals pursued by
members and their resolution

You can reach the Office of Patient Protection at:
Massachusetts Department of Public Health,
Office of Patient Protection, 250 Washington Street,
Floor 2, Boston, MA 02108. Or call 800-436-7757;
fax 617-624-5046; or visit www.state.ma.us/dphJopp.
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VISIT US ON THE WEB

When you visit the Tufts Health Plan Web site, you
access a wide range of information and services

designed to simplify and enhance our service to you.

At tufishealthplan.com, you can take advantage
of the following self-service functions:

m Order refills of your maintenance medications
if you're covered by the Tufts Health Plan pre-
scription drug benefit

m Request a new member ID card

m E-mail questions to our Member Services
Department

m Access an array of information about our prod-
ucts and services

m Update your e-mail and home address

= View a summary of your benefit information

Visit tuftshealthplan.com, or call a member specialist if
you have questions.

Go to www.phcs.com for Provider Information

For information about providers and health care facili-
ties in the PHCS network, please visit www.phcs.com
and click on Search for a Provider, where you can
search by location, proximity to you, and practice set-
ting. Or call 800-789-2078.
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YOUR RIGHT TO MAKE
MEDICAL TREATMENT DECISIONS

You have the right to make your own medical treatment
decisions. But what happens if you become too sick to
determine the medical treatment that is best for you?

Patient rights legislation allows you to choose an adult
relative or friend to speak for you if this should occur.

This person is called your health care agent.

Your Right to Information

and to Make Medical Decisions

Tufts Health Plan respects your right to make informed
decisions and to appoint a health care agent.

Your legal rights as a patient to make decisions about
your medical care include the right to:

m Obtain from your doctor information you need to
make an informed and voluntary decision about
whether to agree to a procedure or treatment
your doctor recommends

m Receive that information in a manner that is clear
and understandable

m Agree to any recommended treatment you want
and refuse any treatment you don’t want—even if
it might help keep you alive longer

When You Can’t Speak for Yourself
Massachusetts, New Hampshire, and Rhode Island
(and many other states) make it possible for you to
choose a health care agent if you are at least 18 years
of age and competent.
m Massachusetts requires a completed health care
proxy form.
= New Hampshire and Rhode Island recognize a
durable power of attorney for health care.
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Your health care agent may act for you only if your
doctor determines that you are unable to make or

communicate your own health care decisions.

Your health care agent would then have legal authority
to make health care decisions for you, including
decisions about life-sustaining treatment.

Both health care proxy forms and durable powers of
attorney allow you to set specific limits on your agent’s
authority.

PLEASE NOTE: You are not required to complete a
health care proxy or durable power of attorney form to
receive medical care from any health care provider. You
have the right to receive the same type and quality of
health care, whether or not you have selected a health
care agent.

If You Have Completed a Form
If you have filled out a health care proxy or a durable
power of attorney, be sure to give copies to:
m Your provider to put in your medical record
m Family members
® Your health care agent
Please do not send a copy to Tufts Health Plan.

If You Have Not Completed a Form
For more information, Massachusetts residents should
contact:

Massachusetts Executive Office of Elder Affairs
John W. McCormack Building
1 Ashburton Place, Room 517
Boston, MA 02108

617-727-7750
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New Hampshire and Rhode Island residents should
contact the appropriate office:

New Hampshire Hospital Association
125 Airport Road
Concord, NH 03301
603-225-0900

Rhode Island Department of Health
Canon Building
3 Capitol Hill
Providence, Rl 02908
401-222-2231

Living Wills

If you have not selected a health care agent, you can
write down specific instructions about how you wish

to be treated should you become unable to make your
own health care decisions. This is sometimes called a
“living will.” For legal advice about a living will, consult

your attorney.
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FOR ADDITIONAL INFORMATION,
PLEASE CALL
TUFTS HEALTH PLAN
MEMBER SERVICES DEPARTMENT

800-462-0224
TDD 800-868-5850 or 800-815-8580
FOR INFORMATION ABOUT
PHCS-PARTICIPATING HEALTH CARE PROVIDERS,
PLEASE CALL

PRIVATE HEALTHCARE SYSTEMS
800-789-2078

tuftshealthplan.com
www.phcs.com
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Please refer to your benefit document for a full description of your benefits,
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