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DISCRIMINATION IS if. TUE'|I'5
AGAINST THE LAW Health Plan

Tufts Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Tufts
Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us,
such as written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as
gualified interpreters and information written in other languages

If you need these services, contact Tufts Health Plan at 888.257.1985.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

1 Wellness Way

Canton, MA 02021-1166

Phone: 888.880.8699 ext. 48000, [TTY number— 800.439.2370 or 711]
Fax: 617.972.9048

Email: OCRCoordinator@point32health.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
tuftshealthplan.com | 888.257.1985

We can give you information in other formats, such as braille and
large print, and also in different languages upon request.

THP-OCR-NOTICE-1221
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For no-cost translation in English, call 888.257.1985.

Arabic .888.257.1985 28l (e Juai¥l ooyl jall AallL dlaal) deas il dadd e J paall
Chinese ZEE R EMN D R - 75#E+] 888.257.1985 °

French Pour demander une traduction gratuite en francais, composez le 888.257.1985.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die folgende Telefonnummer
an: 888.257.1985.

Greek TN dmpedv petdopoon ota eAANviKd, kaAéote oto 888.257.1985.

Haitian Creole Pou tradiksyon gratis nan Kreyol Ayisyen, rele 888.257.1985.

Igbo Maka ntughari asusu n'lgbo na akwughi ugwo, kpoo 888.257.1985.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero 888.257.1985.
Japanese HASGEDBELIFNER IO Tl 888.257.1985 [ZFEFE L TL 72 &0y,

Khmer (Cambodian) aipnUsshumitssnfng shmanigs augicdnighinig 888.257.19854

Korean 2t 0|2 f &8 S92 RISIA|TH, 888.257.1985 2 TSt A| 2.

Kru Inyu yangua ndondl ni Kru sébél 888.257.1985.

Laotian $73unInciwIgacdvwignaroiivlocseallgaie, lilumacs 888.257.1985.

Navajo Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 888.257.1985.

Persian .43 &3 888.257.19850A o jladi 4y w8 4y 5 4ad 5 () 2

Polish Aby uzyska¢ bezptatne thumaczenie w jezyku polskim, nalezy zadzwoni¢ na numer 888.257.1985.
Portuguese Para tradugéo gréatis para portugués, ligue para o nimero 888.257.1985.

Russian /Iy mosydeHus yciyr OecriaTHOTO IepeBojia Ha pyCCKUil S3bIK MO3BOHUTE 10 HOMepy 888.257.1985.
Spanish Para servicio de traduccién gratuito en espafiol, llame al 888.257.1985.

Tagalog Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 888.257.1985.

Vietnamese Dé cd ban dich tiéng Viét khong phai tra phi, goi theo s 888.257.1985.

Yoruba Fun is¢ ogbufo I'6fe ni Yoruba, pe 888.257.1985.

List-Languages-THP-Number-03/19
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Welcome!

With Tufts Health Plan, you get more from your
health plan. You have access to thousands of great
doctors we contract with to bring you high-quality
health care, friendly and helpful Member Services
Team representatives, and information in your own
language. As a Member of our health plan, you get
all the benefits of the MassHealth Program, plus
additional EXTRAS.

We want you to get the most out of your
membership. This handbook is provided to help
you understand what you need to know about your
health plan. We have capitalized important words
and terms throughout this Member Handbook. You
will find definitions for each of these terms in the
Glossary starting on page 43.

Tufts Health Public Plans, Inc., is licensed as a
health maintenance organization in Massachusetts
but does business under the name Tufts Health
Plan.

Contact us

Phone: 888.257.1985 (TTY: 711, for people with
partial or total hearing loss), Monday through
Friday, from 8 a.m. to 5 p.m., excluding holidays.
The call is free.

Mail: Tufts Health Plan, P.O. Box 524, Canton,
MA 02021-1166

Web: tuftshealthplan.com

Member Services Team hours

A Member Services Team representative can help
you with any questions you may have. Call us at
888.257.1985 (TTY: 711), Monday through
Friday, from 8 a.m. to 5 p.m., excluding holidays.

24/7 NurseLine

Our NurseL.ine is available 24 hours a day, seven
days a week, to provide you with general health
information and support, including any medical or
Behavioral Health (mental health and/or substance
use disorder) questions that you may have. You
can call the NurseLine at 888.MY.RN.LINE
(888.697.6546) (TTY: 711).

Visit us on the web
Go to tuftshealthplan.com to:

Find a Primary Care Provider (PCP), Specialist
or health center near you

Find a Behavioral Health Provider near you
Find forms to request one or several EXTRAS

Check out our multimedia health and wellness
library

Sign up for your member portal. Connect with
your health plan anywhere 24/7:

o Check your benefits
o Choose or change your PCP

o Confirm referrals and approvals
(authorizations)

o View your member ID card
o Update your contact information

o Create a personal private health record to
store information about you

o Send us a message when it’s convenient for
you

Get important information, such as:
o How you can file a Grievance or an Appeal

o How you have the right to request an
External Review (Fair Hearing) if we deny an
Appeal, as well as your other rights and
responsibilities

o How we help you get the best care possible

o How we help you get the right care in the
right place (Utilization Management) (Note:
We never reward our staff for denying care.)

o How we use information your Providers give
us to connect you with the services you need
to help make you better or keep you as
healthy as possible (Utilization Review)

o How we may collect, use and release
information about you and your health (your
Protected Health Information) according to
our privacy policy

Learn much more!

Have questions? Please call Tufts Health Plan’s Member Services Team at 888.257.1985 (TTY: 711), Monday 1
through Friday, from 8 a.m. to 5 p.m., excluding holidays. You can also visit us at tuftshealthplan.com.
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Other household members may be
eligible for MassHealth

If other people in your home may be eligible for
MassHealth, you can call MassHealth Customer
Service at 800.841.2900 (TTY: 711), Monday
through Friday, from 8 a.m. to 5 p.m., excluding
holidays.

If you move

If you move or change your phone number, don’t
forget to update your contact information! You
must call MassHealth and Tufts Health Plan to
update your address and phone number. This is to
help ensure that you get any important information
about your health care. You should also put the
last names of all health plan Members in your
household on your mailbox. The post office might
not deliver mail from MassHealth or us to
someone whose name is not listed on the mailbox.
To update your contact information, please call:

« MassHealth Customer Service at
800.841.2900 (TTY: 711), Monday through
Friday, from 8 am. to 5 p.m.,

AND

« Your health plan’s Member Services Team at
888.257.1985, Monday through Friday, from 8
a.m. to 5 p.m., excluding holidays.

Also, let MassHealth know about any changes in
your income, family size, employment or disability
status, or if you have additional health insurance.

You can learn about all of MassHealth’s health plan
options, including Tufts Health Plan, by calling
MassHealth Customer Service at 800.841.2900
(TTY: 711), Monday through Friday, from 8 a.m. to
S5p.m.

Translation and other formats

If you have questions, need this document
translated, need someone to read this or other
printed information to you, want to learn more
about any of our EXTRAS and benefits, or need
access to Covered Services, call us at
888.257.1985, Monday through Friday, from 8
a.m. to 5 p.m., excluding holidays.

We can give you this information
in other formats, such as Braille
and large type size, and different
languages. We have bilingual
staff available, and we offer
translation services in up to 200
languages. All auxiliary aids and
translation services are available
upon request and free of charge
to Members.

2  For MassHealth-related questions, please call MassHealth Customer Service at 800.841.2900 (TTY:

711), Monday through Friday, from 8 am.to 5 p.m.
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Your ID Cards

Your health plan Member ID Card

All Members will get a health plan Member ID Card.
Your health plan Member ID Card has important
information about you and your benefits and also
tells Providers and pharmacists that you are a
Member.

When you get your health plan Member ID Card,
please read it carefully and make sure all of the
information is correct. If you have questions or
concerns about your health plan Member ID Card,
if you lose your Member ID Card, or if you don’t
get your Member ID Card, call our Member
Services Team at 888.257.1985, Monday through
Friday, from 8 a.m. to 5 p.m., excluding holidays.

Your MassHealth ID Card

As a MassHealth member, you will also receive a
MassHealth ID Card. For information about your
MassHealth ID Card, call the MassHealth Customer
Service Center at 800.841.2900 (TTY: 711), Monday
through Friday, from 8 a.m. to 5 p.m. Your
MassHealth ID Card looks like this:

FirstName MI LastName

000000000000 -

i

S'MassHealth card at all times.

This card does not guarantee MassHealth eligibility.

Cardholder. for questions call 1-800-841-2900
(TTV: 1-800-497-4548 for people with partial or total hearing loss)
Orvisitus at www.mass.gov/masshealth/memberservicecenter.

Providers, bill all other insurers first.
For questions, call

1-800-841-2900
Orvisitus at www.mass. health/provid i t

Tarepart member or provider fraud, calt 1-877-437-2830

Important: Remember to always carry your health
plan Member ID Card and MassHealth 1D Card with
you so you have them when you need care. Show
both your health plan Member ID Card and
MassHealth ID Card when you get health care or fill
a prescription.

Getting the health
care you need

Where to get care

Your health plan has a Network of Providers
to make sure you get access to Covered
Services.

Our plans serve Members in various counties and
service areas throughout Massachusetts. For a
specific list of counties and service areas for your
plan, call MassHealth Customer Service at
800.841.2900 (TTY: 711).

When choosing a Primary Care Provider (PCP), you
can choose any in-network PCP who is in your plan
and located in the Region where you live. For more
information about our Network, call our Member
Services Team at 888.257.1985, Monday through
Friday, from 8 a.m. to 5 p.m., excluding holidays.
For a complete listing of our Providers, visit
tuftshealthplan.com.

Access to Covered Services

Access to Covered Services is how fast you should
be able to get the care you need based on your
situation.

Symptomatic Care is care you get when you are
sick or hurt.

Non-symptomatic Care, also called Preventive
Care, is care you get when you are well to help
you stay healthy.

Your Providers must give you the care you ask for
within the following time frames:

Medical services
e Emergency care: immediately

e Urgent Care: within 48 hours of your asking for
an appointment

e Primary Care:

o0 Non-urgent Symptomatic Care: within 10
calendar days of your asking for an
appointment

4 For MassHealth-related questions, please call MassHealth Customer Service at 800.841.2900 (TTY:

711), Monday through Friday, from 8 am.to 5 p.m.
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0 Routine, Non-symptomatic Care: within 45
calendar days of your asking for an
appointment

e Specialty care:

0 Non-urgent Symptomatic Care: within 30
calendar days of your asking for an
appointment

0 Routine, Non-symptomatic Care: within 60
calendar days of your asking for an
appointment

Behavioral Health (mental health and/or
substance use disorder) services

e Emergency care: immediately

e Urgent Care: within 48 hours of your asking for
an appointment

e Other services: within 14 calendar days of your
asking for an appointment

e For services described as an Inpatient Service or
24-hour diversionary services discharge plan,
you must get care within these time frames:

0 For non-24-hour diversionary services:
within two calendar days of discharge

o0 For medication management: within 14
calendar days of discharge

o0 For other outpatient services: within seven
calendar days of discharge

o0 For Intensive Care Coordination (ICC)
services: within 24 hours of Referral,
including self-referral. This includes
offering a face-to-face interview with the
family.

In an Emergency

An Emergency is when you believe your life or
health is in danger or would be if you don’t get
immediate care.

If you believe that you are having a medical
Emergency, take immediate action:

e Call911 or
e Go to the nearest emergency room right away.

For Behavioral Health Emergencies:
o Call 911,
e (o to the nearest emergency room right away,

or

e Call your local Community Behavioral Health
Center (CBHC). CBHCs provide 24/7
community-based crisis intervention as an
alternative to emergency departments. To find
the CBHC closest to you, call or text the
Behavioral Health Help Line 24/7 at 833-773-
BHHL, as well as online at
www.masshelpline.com.

You can also find a complete listing of emergency
rooms and CBHCs in Massachusetts online at
tuftshealthplan.com, and in the Provider Directory.
Call us at 888.257.1985 to get a printed copy of our
Provider Directory.

Also, make sure to:

e Bring your health plan and MassHealth ID cards
with you

e Tell your PCP and, if applicable, your
Behavioral Health Provider what happened
within 48 hours of an Emergency in order to get
follow-up care, if necessary

You don’t need approval from your Provider to get
emergency care. You have a right to use any
Hospital or other setting for Emergency Services.
You can get emergency care 24 hours a day, seven
days a week, when you’re traveling within the

U.S. and its territories. We also cover emergency-
related ambulance transportation and Post-
stabilization Care Services, which help you get
better after an Emergency.

A Provider will examine and treat your emergency
health needs before sending you home or moving
you to another Hospital, if necessary.

Examples of Medical Emergencies:
e Chest pain

o Bleeding that won’t stop

o Broken bones

e Seizures or convulsions

e Dizziness or fainting

e Poisoning or drug overdoses

o Serious accidents

e Sudden confusion

e Severe burns

Have questions? Please call Tufts Health Plan’s Member Services Team at 888.257.1985 (TTY: 711), Monday 5
through Friday, from 8 a.m. to 5 p.m., excluding holidays. You can also visit us at tuftshealthplan.com.
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e Severe headaches
e Shortness of breath
« Vomiting that won’t stop

Examples of Behavioral Health
Emergencies:

« Violent feelings toward yourself or others
o Hallucinations

Urgent Care situations

An Urgent Care situation is when you experience a
health problem that needs attention right away, but
you don’t believe you are having an Emergency.
You may experience a health problem that is
serious but does not put your life in danger or risk
permanent damage to your health. Your PCP or
your Behavioral Health Provider can usually
address these medical or Behavioral Health
problems.

In urgent situations, call your PCP or Behavioral
Health Provider. You can contact any of your
Providers’ offices 24 hours a day, seven days a
week.

If appropriate, make an appointment to visit your
Provider. Your Provider must see you within 48
hours for Urgent Care appointments. If your
condition gets worse before your PCP or
Behavioral Health Provider sees you, call 911 or go
to the nearest emergency room. If you have a
Behavioral Health concern, you may also call your
local CBHC.

When you are in your service area, you may be
able to go to an in-network urgent care center
(UCC). When going to a UCC, you should also try
to contact your PCP. To find UCCs in our
Provider Network, go to tuftshealthplan.com and
use our Find a Doctor, Hospital or Pharmacy tool.

Hospital services

If you need hospital services for a condition that is
not an Emergency, please ask your Provider to
help you get these services. If you need hospital
services for an Emergency, don’t wait. Call 911 or
go to the nearest emergency room right away.

When you’re away from home

If you are traveling and need emergency care, go to
the nearest emergency room. If you need Urgent
Care, call your PCP’s office and follow your
Provider’s instructions. For other routine health care
issues, call your PCP. For routine Behavioral Health
issues, call your Behavioral Health Provider. If you
are outside of our Service Area, but in the U.S. or its
territories, we’ll cover only emergency care, Post-
stabilization Care Services or Urgent Care. We will
not cover:

e Non-emergency tests or treatment that your PCP
asked for but that you decided to get outside of
the Service Area

e Routine or follow-up care that can wait until your
return to the Service Area, such as physical
exams, flu shots, stitch removal and Behavioral
Health counseling

o Care that you knew you were going to get before
you left the Service Area, such as elective
surgery

e Services received outside of the U.S. and its
territories

A Provider may ask you to pay for care you get
outside of our Service Area at the time of service.
If you pay for emergency care, Post-stabilization
Care Services or Urgent Care that you get outside
of our Service Area, you may ask us to reimburse
you, as long as those services were received within
the U.S. or its territories. You may also call our
Member Services Team at 888.257.1985 for help
with any bills that you may get from a Provider.

Your health plan
Providers

For the most up-to-date information about Providers,
visit tuftshealthplan.com and use the Find a Doctor,
Hospital or Pharmacy tool, or call our Member
Services Team at 888.257.1985, Monday through
Friday, from 8 a.m. to 5 p.m., excluding holidays.

The Provider Directory

Our Provider Directory lists the following types of
Providers by county and town:

6  For MassHealth-related questions, please call MassHealth Customer Service at 800.841.2900 (TTY:
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e Primary care sites

e Primary Care Providers (PCPs)
e Hospitals

e Specialists

o Behavioral Health (mental health and/or
substance use disorder) Providers

e Urgent care centers

In our Provider Directory, you can find important
information like a Provider’s address, phone
number, hours of operation, handicap accessibility
and languages spoken.

Our Provider Directory also lists all in-network
pharmacies, facilities (such as skilled nursing
facilities), ancillary Providers (such as chiropractic
or Hospice Services), hospital emergency services,
Community Behavioral Health Centers (CBHC) for
Behavioral Health, and suppliers of durable medical
equipment — including walkers, wheelchairs,
hospital beds and home oxygen equipment.

If you want a copy of our Provider Directory,
please call and ask us to send one to you. We can
also give you information about a Provider that we
don’t list in the Provider Directory or information
about PCPs and other Providers listed in the
Provider Directory, such as a Provider’s
professional qualifications, the names of any
medical or professional school(s) attended, where
a residency or training took place, and for doctors,
board certification status. Just give us a call at
888.257.1985. We are happy to help.

Your PCP

A Primary Care Provider (PCP) is the
Provider who manages your care. You can
choose a doctor, a nurse practitioner or a
licensed physician’s assistant as your PCP.

As a Member, you must have a PCP. Your PCP is
the Provider you should call for any kind of health
care need unless you are having an Emergency. You
can call your PCP’s office 24 hours a day, seven
days a week. If your PCP is not available, somebody
else at your PCP’s office will be able to help you. If
you have problems contacting your PCP, please call
us at 888.257.1985. We’re available 24 hours a day,
seven days a week, to assist you with any of your
questions.

To find a PCP and see where the PCP’s office is
located, please visit tuftshealthplan.com and use
the Find a Doctor, Hospital or Pharmacy tool.
You can also call us at 888.257.1985 to help you
find and choose a PCP located in the Region where
you live. Here’s what your PCP can do for you:

e Give you regular checkups and health screenings,
including Behavioral Health screenings

o Make sure you get the health care you need

e Arrange necessary tests, laboratory procedures or
hospital visits

o Keep your medical records
e Recommend Specialists, when necessary

e Provide information on Covered Services that
need Prior Authorization (permission) before you
get treatment

e Provide you with any needed Referrals before you
get treatment

o Write prescriptions, when necessary

o Help you get Behavioral Health services, when
necessary

PCP and health plan assignment

The network of the PCP you have chosen
determines the health plan that you belong to. You
can choose to stay with your PCP and with the
plan he or she has selected.

If you don’t want to stay with your PCP, you can
always choose a different PCP in your PCP’s
network by calling us at 888.257.1985 or by
using our member portal at
tuftshealthplan.com/memberlogin. You can choose
a PCP outside of your PCP’s network during your
annual Plan Selection Period by contacting
MassHealth.

Getting care after office hours

Talk to your PCP to find out about getting care
after normal business hours. Some PCPs may have
extended office hours. If you need Urgent Care
after regular business hours, call your PCP’s office.
PCPs have covering Providers who work after
hours. If you have any problems seeing your
Provider, please call us at 888.257.1985.

You may go to an urgent care center (UCC) after
office hours. When going to a UCC, you should

Have questions? Please call Tufts Health Plan’s Member Services Team at 888.257.1985 (TTY: 711), Monday 7
through Friday, from 8 a.m. to 5 p.m., excluding holidays. You can also visit us at tuftshealthplan.com.
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also try to contact your PCP. To find UCCs in our
Provider Network, go to tuftshealthplan.com and
use our Find a Doctor, Hospital or Pharmacy tool.

You can get free health support, like health coaching
and information on symptoms, diagnoses or
treatments, to help you stay healthy. Support is
available 24 hours a day, seven days a week. You can
call our 24/7 NurseLine if you would like help
deciding whether your illness requires emergency
care. Call anytime at 888.MY.RN.LINE
(888.697.6546) (TTY: 711). You can get help in
many languages. Remember, the 24/7 NurseLine
doesn’t replace your PCP.

Specialists

Specialists are Providers who have extra
training and who focus on one kind of care or
on one part of the body.

Sometimes you may need to visit a Specialist, such as
a cardiologist (heart doctor), dermatologist (skin
doctor) or ophthalmologist (eye doctor), or for
Behavioral Health services, a psychologist,
psychiatrist, counselor or social worker. To find a
Specialist, talk to your PCP.

You can also call us at 888.257.1985 or visit
tuftshealthplan.com and use the Find a Doctor,
Hospital or Pharmacy tool to search for a Specialist.
We also list Specialists in our Provider Directory; call
us to get a copy. You should discuss your need to see
a Specialist with your PCP first and then call the
Specialist to make an appointment.

Referrals for Specialist visits

Before you make an appointment to see a health
care provider for the first time, talk to your
Primary Care Provider about staying in-network.
Staying in-network means you receive care within
a Network of providers. If you are a provider
helping a Member seek care, please ensure that
you refer the Member within the appropriate
Network for his or her plan.

A Referral is a notification from your PCP to us
that you can get care from a different Tufts Health
Together Provider. You have access to additional
Providers when your Network does not have a
particular specialty available, you have a previous
relationship with these Providers, an appointment

is not available in time to meet your medical

needs, or your PCP feels the Referral is in your best
interest. The Referral helps your PCP better guide
the care and services you get from the Providers you
see. In addition, a Prior Authorization may be
required for certain services. (See the Prior
Authorization for Services section starting on page
10.)

You won’t need PCP Referrals for any outpatient
Behavioral Health services, emergency care services,
urgent care centers, Post-stabilization Care Services,
Family-planning Services from any MassHealth-
contracted Family-planning Services Provider, or any
OB/GYN services.

Seeing an Out-of-network Provider

Your PCP must ask us for and get Prior
Authorization before you see an Out-of-network
Provider. You may ask your PCP to ask for Prior
Authorization. If you have questions, you can call
our Member Services Team at 888.257.1985.

You can see an Out-of-network Provider if;

e A participating In-network Provider is
unavailable because of location

e Adelay in seeing a participating In-network
Provider, other than a Member-related delay,
would result in interrupted access to Medically
Necessary services

There is not a participating In-network Provider
with the qualifications and expertise that you
need to address your health care need

Please see the Continuity of Care section below if
you qualify for Continuity of Care.

Communication between Providers

It’s a good idea for your Provider to share
information about your care with other Providers.
When more than one Provider is involved in your
care, sharing information helps them coordinate
the services that you get, which can lead to better
quality of care. You must give Providers
permission to share your information. Your doctor
or Behavioral Health therapist can talk with you
more about which Providers should receive the
information and answer any questions you have
before getting your permission.
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Getting a Second
Opinion

Our Members can get a Second Opinion from a
different Provider about a medical or Behavioral
Health (mental health and/or substance use disorder)
condition or proposed treatment and care plan. You
can get a Second Opinion about a medical issue or
concern from an In-network Provider without Prior
Authorization. We will pay for any costs related to
your getting a Second Opinion from a contracted In-
network Provider or, with Prior Authorization, from a
provider who is not part of our Provider Network.
You can see the most up-to-date list of our In-
network Providers online at tuftshealthplan.com..
Please call us at 888.257.1985, Monday through
Friday, from 8 a.m. to 5 p.m., excluding holidays, for
help or for more information about picking a
Provider to see for a Second Opinion.

Continuity of Care

New Members

If you are a new Member to our Plan, we’ll make
sure any care you currently get continues to go as
smoothly as possible. If the Provider you are seeing
is not part of our Network, our Continuity of Care
policy may be able to cover some of your health
services, including Behavioral Health (mental health
and/or substance use disorder) services. If any of the
following situations apply to you, you may continue
to get care from a Provider who is not part of our
Network. You must call us at 888.257.1985,
Monday through Friday, from 8 am. to 5 p.m.,
excluding holidays, and tell us that you want to keep
seeing this Provider.

o If the Provider is your current pregnancy care
provider, you will be able to keep seeing him or
her through delivery and your first follow-up
checkup.

e If your Provider, including a Primary Care
Provider (PCP), is providing outpatient medical,
Behavioral Health or substance use disorder care,
or your Provider is actively treating a chronic or
acute medical condition (with a treatment like
dialysis, home health services, chemotherapy or
radiation), you will be able to keep seeing him or

her for up to 30 calendar days.

e If your current PCP is not a Provider with our

health plan, you will be able to keep seeing
him or her for up to 30 calendar days. If you
are terminally ill or have significant health care
needs or a complex medical condition,
including serious or persistent mental illness,
you may be able to keep seeing your Provider.

e If you are receiving inpatient care (medical or

Behavioral Health) from a hospital at the time
of your enrollment, you may continue to
receive care through your discharge — as long
as the services delivered are Medically
Necessary.

e Members with autism spectrum disorder (ASD)

who are actively receiving applied behavioral
analysis (ABA) services and have a current Prior
Authorization for ABA services in place may get
continuity of these services for 90 days after
enrollment only if the Provider agrees to our
terms related to payment, quality, and other plan
policies and procedures.

e If you have an existing prescription, we will

provide any prescribed refills of your medication,
unless this prescription requires a Prior
Authorization. If a Prior Authorization is
required, we will provide a 72-hour supply of
your medication while your Provider sends us the
information that allows us to approve the Prior
Authorization.

e If, at the time of your enrollment, you were

receiving the following services that were
authorized by MassHealth, a MassHealth-
contracted Managed Care Organization, or a
MassHealth Accountable Care Partnership Plan,
you may continue to receive these services for
30 days. These include:

o Durable medical equipment (DME)
o Prosthetics, orthotics and supplies (POS)

o Physical therapy (PT), occupational therapy
(OT) or speech therapy (ST)

o Scheduled surgeries
o Out-of-area specialty services
o Nursing home admissions

Please remember that it is important for you to
contact us if you wish to get continued treatment

Have questions? Please call Tufts Health Plan’s Member Services Team at 888.257.1985 (TTY: 711), Monday 9
through Friday, from 8 a.m. to 5 p.m., excluding holidays. You can also visit us at tuftshealthplan.com.



http://www.tuftshealthplan.com/
http://www.tuftshealthplan.com/

as outlined above. After the specific period of
Continuity of Care ends, you can continue to get
care or treatment from an In-network Provider. To
choose a new Provider, please call us at
888.257.1985.

We will allow you to get continued treatment by
an Out-of-network Provider only if the Provider
agrees to our terms related to payment, quality,
Referrals, and other policies and procedures.

Existing Members

If your PCP or another Provider is disenrolled
from our Network for reasons not related to
quality of care or Fraud, or if the PCP or Provider
is no longer in practice, we’ll make every effort to
tell you at least 30 calendar days before the
disenrollment. Whenever possible, we may be able
to continue to cover some of your health care
services under our Continuity of Care policy, on
the condition that any of the following situations
apply to you. If you qualify, you must call us at
888.257.1985 and tell us that you want to keep
seeing this Provider.

o If the Provider is your current pregnancy care
Provider, you will be able to keep seeing him or
her through delivery and your first follow-up
checkup.

e If your Provider, including a PCP, is actively
treating a chronic or acute medical condition
(with a treatment like dialysis, home health
services, chemotherapy and/or radiation),
including previously authorized services or
Covered Services, you may be able to keep
seeing him or her through the current period of
active treatment or for up to 90 calendar days
(whichever period is less) after we tell you he or
she is no longer part of our Network.

e If the Provider is your PCP, you may be able to
keep seeing him or her for up to 31 calendar days
after the PCP is disenrolled.

e If you are terminally ill or have significant health
care needs or a complex medical condition,
including serious or persistent mental illness, you
may be able to keep seeing your Provider for at
least 30 days.

We will allow you to get continued treatment by an
Out-of-network Provider only if the Provider agrees

to our terms related to payment, quality, Referrals,
and other policies and procedures.

Prior Authorization
for Services

Your Primary Care Provider (PCP) will work with
your other Providers to make sure you get the care
you need. For some services, your PCP or other
Provider will need to ask us for Prior Authorization
(permission) before sending you to get those
services. Please see the Covered Services List,
enclosed with your Member Handbook, for more
details about which services need Prior
Authorization.

Your PCP or other Provider will ask us for Prior
Authorization when you need a service or need to
get care from a Provider that requires prior
approval. For these requests, we’ll decide whether
the service is Medically Necessary and whether we
have a qualified In-network Provider who can give
you the service instead. If we don’t have an In-
network Provider who is able to treat your health
condition, we’ll authorize an Out-of-network
Provider for you to see. For the most up-to-date
listing of all our In-network Providers, go to
tuftshealthplan.com and use the Find a Doctor,
Hospital or Pharmacy tool.

The following services never require Prior
Authorization:

e Emergency care services
e Urgent care centers
e Post-stabilization Care Services

e Family-planning Services from any MassHealth-
contracted Family-planning Services Provider

e In-network outpatient Behavioral Health (mental
health) counseling

e OQutpatient group psychotherapy
e Substance use disorder visits
o Acute Treatment Services — Level 3.7
o Clinical Stabilization Services — Level 3.5
o Structured Outpatient Addiction Treatment
o Partial Hospitalization — Level 2.5
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o Enhanced Acute Treatment Services/Dual
Diagnosis Acute Treatment

o Outpatient psychotherapy for substance use
treatment

If you become our Member by changing from
another MassHealth plan, and you had already
begun treatment (such as ongoing maternity care)
with a Provider who does not contract with us, we’ll
review that treatment and may approve your
continued treatment by the same Provider. For more
information, please see the section “Continuity of
Care” on page 9.

Standard service authorizations

We make standard service authorization decisions
as fast as your health condition requires, but no
more than 14 calendar days after we get the
request. You, your Designated Representative, if
you identify one, your Provider or we can extend
this time frame by an additional 14 calendar days
if:
e You, your Designated Representative or your
Provider asks for an extension, or

e We can show that the extension is in your best
interest, we need more information, we believe
we’ll have the information within 14 calendar
days, and we believe the information would lead
to approving the request.

If we decide to extend the 14-calendar-day time
frame, we’ll send you a letter explaining the reasons
for the extension. We’ll also tell you of your right to
file a Grievance if you disagree with our decision to
take an extension. If we don’t act within these time
frames, you or your Designated Representative may
request an Internal Appeal.

Expedited (fast) service
authorizations

Your Provider can ask for an expedited (fast) service
authorization decision if taking the time for a
standard authorization decision could seriously risk
your life, your health, or your ability to get, maintain
or regain maximum function. We make expedited
authorization decisions as fast as your health
requires, and no more than 72 hours after we get the
expedited service request. You, your Designated
Representative, your Provider or we can extend this
time frame by an additional 14 calendar days if:

e You, your Designated Representative or your
Provider asks for an extension, or

e We can show that the extension is in your best
interest, we need more information, we believe
we’ll have the information within 14 calendar
days, and we believe the information would lead
to approving the request.

If we decide to extend the 72-hour time frame,
we’ll send you a letter explaining the reasons for
the extension. We’ll also tell you of your right to
file a Grievance if you disagree with our decision
to take an extension. If we don’t act within these
time frames, you or your Designated
Representative may request an Internal Appeal.

For details on requesting an Internal Appeal or filing
a Grievance, please see the section “Your concerns”
on page 31.

Prior Authorization approvals and
denials

Once we review the request for services, we’ll tell
your Provider. If we authorize the services, we’ll
send your Provider an authorization letter that will
state the services we agree to cover. The Provider
giving the services must have this authorization
letter before you get any services requiring an
authorization. Your Provider will ask us for
additional authorization if you need services
beyond what we have authorized. If we approve
the request for additional services, we’ll send your
Provider another service authorization letter.

If we don’t authorize any of the services requested,
authorize only some of the services requested, or
don’t authorize the full amount, duration or scope
of services requested, we’ll send you, your
Designated Representative and your Provider a
denial letter. We will not pay for any unauthorized
services. We’ll also send you, your Designated
Representative and your Provider a notice if we
decide to reduce, suspend or stop providing
previously authorized services. If you disagree
with any of these decisions, you or your
Designated Representative can request an Internal
Appeal. For details on requesting an Internal
Appeal, please see the section “Your concerns” on
page 31.

Have questions? Please call Tufts Health Plan’s Member Services Team at 888.257.1985 (TTY: 711), Monday 11
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Covered Services

Services we cover

As our Member, you get some services from us and
other services from MassHealth, but we coordinate
all the Covered Services and benefits for you. The
services you get directly from us include all the
Covered Services and benefits listed in your
Covered Services List for MassHealth
Standard/CommonHealth, Family Assistance or
CarePlus plans. You can begin getting Covered
Services as of the Effective Coverage Date of your
enrollment. Please see the enclosed Covered
Services List for details, including Prior
Authorization requirements for Members. Note:
Benefits are subject to change; see
tuftshealthplan.com for the most current
information. If you have questions or want to learn
more about any of our benefits or Covered Services,
call us at 888.257.1985, Monday through Friday,
from 8 a.m. to 5 p.m., excluding holidays. We can
give you information in other formats, such as
Braille, large type size and different languages. We
have bilingual staff available, and we offer
translation services in 200 languages. All translation
services are free to Members.

Make sure you always show your health plan and
MassHealth Member ID Cards when you get
health care services. You can get emergency
services from any Provider of emergency services.
You can get Family-planning Services from any
MassHealth-contracted Family-planning Services
Provider. Prior Authorization isn’t needed for most
Covered Services, including Emergency health
care, Post-stabilization Care Services, Family-
planning Services, In-network outpatient
Behavioral Health (mental health) counseling.
Please see the enclosed Covered Services List for
details on services that may need Prior
Authorization for MassHealth
Standard/CommonHealth, Family Assistance or
CarePlus plan Members. We’ll make a decision
based on whether you need the services and
whether you’re getting the services in the right
place.

Services MassHealth covers

As a benefit from MassHealth, you may be eligible
to receive non-Accountable Care
Organization/Managed Care Organization Covered
Services, such as Intensive Early Intervention,
Personal Care Attendant (PCA) or Day
Habilitation services. We will help you access
these services through education and coordination
of efforts by calling us at 888.257.1985, or you

can call the MassHealth Customer Service Center
at 800.841.2900 (TTY: 711).

Please see the enclosed Covered Services List for
details and/or limitations on services MassHealth
covers for MassHealth Standard/CommonHealth,
Family Assistance or CarePlus plan members.

As a benefit from MassHealth, you may be eligible
to get help setting up nonemergency transportation
to go to health care visits. Note: Nonemergency
transportation must be within a 50-mile radius of
the Massachusetts state border. We help
coordinate this service with MassHealth for you.
For help setting up nonemergency transportation
you may qualify for, you must:

e Have an appointment for a Medically Necessary
service and

e See a MassHealth Provider.
In addition, you must either:

e Have a medical reason why you can’t use public
transportation, or

e Be unable to access public transportation or

e Have no one who can take you to your
appointment.

For more information on nonemergency
transportation services you may be eligible for, call
us at 888.257.1985. Be sure to call us well in
advance of your appointment so we can best help
you.

Preventive Care services for adults
age 21 and older

You should visit your Primary Care Provider (PCP)
for Preventive Care, also known as Non-
symptomatic Care. Examples of covered Preventive
Care for adults age 21 and older include:

e Checkups: every one to three years
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o Blood pressure checks: at least every two years
e Cholesterol screening: every five years

e Pelvic exams and Pap smears (for women): the
first Pap test and pelvic exam should happen

three years after first sexual intercourse or by age

21 and continue every one to three years
depending on risk factors

e Breast cancer screening (mammogram): every
year after turning 40

e Colorectal cancer screening: every 10 years,
starting at age 50

e Flushot: every year
e Eye exams: once every 24 months

e Dental: call us to ask about your specific dental
coverage

Health care for children

Preventive and well-child care for all
children

It’s important for children, teens and young adults
to see their PCP for regular checkups so they can
stay healthy. Children who are under age 21
should see their PCP for checkups at least once
every year, even if they are well. As part of a well-
child checkup, your child’s PCP will check your
child’s development, health, vision, dental health,
hearing, behavioral health and need for
immunizations.

We pay your child’s PCP for well-child checkups,

so make sure to schedule them. At these checkups,
your child’s PCP can find and treat small problems
before they become big ones.

Here are the ages to take a child for full physical
exams and screenings:

e At one to two weeks
e At one month

e At two months

e At four months

e At six months

e At nine months

e At 12 months

e At 15 months

e At 18 months

e Atages 2 through 20, children should visit their
PCP once a year

Children should also visit their PCP anytime you are
concerned about a medical, emotional or Behavioral
Health need, even if it is not time for a regular
checkup.

MassHealth requires that PCPs and nurses offer to
use standardized screening tools, approved by
MassHealth, during well-child visits to check to see
whether a child has any Behavioral Health needs.
Screening tools are short questionnaires or
checklists that a parent or child (depending on the
child’s age) fills out and then discusses with the
PCP or nurse.

Your PCP will discuss the completed screening with
you. The screening will help you and your Provider
decide whether your child may need further
assessment by a Behavioral Health Provider or other
medical professional. If you or your doctor or nurse
thinks that your child needs to see a Behavioral
Health Provider, please call us at 888.257.1985. We
can give you information and help.

Preventive Pediatric Health Care
Screening and Diagnosis (PPHSD)
services

Diagnostic services are tests and procedures a
doctor does or sends you to have (like X-rays
and lab tests) to learn why you are sick or
hurting.

If you or your child is under age 21 and enrolled in
MassHealth Family Assistance, we’ll pay for all
Medically Necessary Covered Services. This means
that when a PCP or any other Provider finds a health
condition, we’ll pay for any Medically Necessary
covered treatment.

Children under age 21 are eligible for preventive
behavioral health services. To receive these services
a member must have a positive behavioral health
screen. An infant must have a positive parental post-
partum depression screening.

To assess the member’s needs, a provider must
conduct and document the results of an age-
appropriate behavioral health screen using a tool
from a list of MassHealth approved screeners. These
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are listed online at www.mass.gov/info-details/learn-

about-the-approved-masshealth-screening-tools.

If a screening is positive, the member does not need
to meet criteria for a behavioral health

diagnosis. Managed care plans may not require a
diagnostic assessment or the Child and Adolescent
Strengths and Needs (CANS) before preventive
behavioral health services start.

If a member is determined to need behavioral health
treatment during or after the course of preventive
services, they should be referred to appropriate
clinical services.

Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) services

EPSDT services include health care, diagnosis,
treatment, and other care you or your child needs
to correct or improve defects and physical and
mental illnesses and conditions. If you or your
child is under age 21 and enrolled in MassHealth
Standard or CommonHealth and a PCP discovers a
health condition, we’ll pay for all Medically
Necessary treatment that federal Medicaid law
covers, even if the services are not in your
Covered Services List. The treatment must be
given by a Provider who is qualified and willing to
provide the services, and the Provider must tell us
in writing that the services are Medically
Necessary. You and your PCP can ask us to help
you find an In-network Provider to give you these
services and/or how to use Out-of-network
Providers, if needed.

You can find the services we cover on your
Covered Services List. If we don’t cover the
services you need, or if the Covered Services List
doesn’t include the services, the Provider
providing the services can ask us for Prior
Authorization. We’ll pay for the services if we
agree the services are Medically Necessary and we
give Prior Authorization.

If we don’t approve the request for Prior
Authorization, you have a right to appeal. For more

information about the Grievance and Appeal process,

please see the section “Your concerns” on page 31.
Talk to your child’s PCP, Behavioral Health
Provider or other Specialist for help getting these
services.

Behavioral Health services for children

Your child’s Behavioral Health Provider will do a
Behavioral Health assessment, including
administering the Child and Adolescent Needs and
Strengths (CANS) Tool. The CANS Tool gives
Behavioral Health Providers a standardized way of
organizing information during Behavioral Health
clinical assessments for Members under age 21,
and during the discharge-planning process from
inpatient psychiatric hospitalizations and
community-based acute treatment services.

Your child’s Behavioral Health Provider will use
the CANS Tool during an initial assessment — and
at least every 90 days after that — while reviewing
your child’s treatment plan in relation to:

o Outpatient therapy (diagnostic evaluations,
individual, family and group)

e In-home therapy services
e Intensive Care Coordination (ICC)

Your child’s Behavioral Health Provider will also
complete the CANS Tool during the discharge-
planning process in the following 24-hour level-
of-care services:

o Psychiatric inpatient hospitalizations at acute
inpatient Hospitals, psychiatric inpatient
Hospitals, and chronic and rehabilitation
inpatient Hospitals

e Community-based acute treatment (CBAT) and
intensive community-based acute treatment
(ICBAT)

For more information about how to get Behavioral
Health services or to find a Behavioral Health
Provider, you can talk to your PCP or call us at
888.257.1985. You can also find this information
in our Provider Directory and by using the Find a
Doctor, Hospital or Pharmacy tool at
tuftshealthplan.com.

Children’s Behavioral Health Initiative
(CBHI)

The CBHI is a state initiative to make sure
Members, including children and youth under age
21 with significant behavioral, emotional and
mental health needs, get any necessary services to
do well at home, in school and in the community.
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As part of the CBHI, the state has expanded
Behavioral Health services for certain children and
youth under the age of 21 to include, when
Medically Necessary, home- and community-based
services, such as:

e Mobile crisis intervention

e In-home therapy

e In-home behavioral services

e Family support and training

e Therapeutic mentoring

e Intensive Care Coordination (ICC)

A CBHI network offers ICC and family support and
training services to MassHealth-eligible youth with
serious emotional disturbance (SED) and their
families/caregivers. There are 32 agencies across the
state that coordinate CBHI services, known as
Community Service Agencies (CSAS). For more
information about CBHI services or to find a CSA,
you can talk to your PCP or call us at 888.257.1985.

You can also find this information at
tuftshealthplan.com and in our Provider Directory.

Your child is also eligible for a full range of
Behavioral Health services, including:

e Individual, group or family therapy

o Partial hospitalization care, which is when your
child will get some services at a Hospital but
still live at home

e Inpatient care

For more information, please call us at
888.257.1985 or visit tuftshealthplan.com.

Dental care for children

MassHealth pays for dental services, such as
screenings and cleanings, for children under age 21.
Your child’s PCP will do a dental exam at each
well-child checkup until your child is 3 years old.
After your child’s third birthday, your child’s PCP
will tell you to start taking your child to the dentist.
If your child is younger than 3 years old and the
PCP thinks there are problems, the PCP might
suggest you bring your child to the dentist sooner.

When your child goes to the dentist, a full dental
exam, teeth cleaning and fluoride treatment will be
provided. Make sure that your child gets:

o A dental checkup every six months, starting no
later than age 3

A dental cleaning every six months, starting no
later than age 3

e Other needed dental treatments, even before age
3, if your child’s PCP or dentist finds problems
with your child’s teeth or oral health

We also cover Medically Necessary fluoride varnish
for Members under age 21.

Fluoride varnish is recommended every six months
from when the first tooth comes in (usually at six
months) to a child’s third birthday. Children up to
age 21 can get fluoride varnish when Medically
Necessary. Doctors, physician assistants, nurse
practitioners, registered nurses and certified
practical nurses can apply fluoride varnish.

Children under age 21 and enrolled in MassHealth
Standard or CommonHealth plans can get all
Medically Necessary treatment that is covered under
Medicaid law, including dental treatment, even if
MassHealth does not already cover the service.

Children under age 21 and enrolled in MassHealth
Family Assistance can get all Medically Necessary
services covered under their coverage type,
including dental treatment. Talk to your child’s PCP
or dentist for help in getting these services. Children
can see any MassHealth dentist. Children can visit a
dentist before age 3.

Other services for children

Children under age 21 are entitled to certain
additional services under federal law. Some children
need extra help for healthy growth and development.
Children with growth or development problems can
get services from early intervention specialists, such
as:

e Social workers
e Nurses
e Physical, occupational and speech therapists

All of these Providers work with children under
age 3 and their families to make sure a child gets
any necessary extra help. Children age 3 and older
may usually receive these services through the
school department. Children younger than age 3
receive services through an early intervention
program from our health plan. Your child may get
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some of these services at home or at an early
intervention center.

Talk to your child’s PCP as soon as possible if you
think your child has growth or developmental
problems. You can also contact your local early
intervention program directly.

Children under the age of 21 who have been
diagnosed with autism spectrum disorder (ASD)
and have MassHealth Standard or CommonHealth
are covered for applied behavioral analysis (ABA).
Children under the age of 19 who have been
diagnosed with ASD and have MassHealth Family
Assistance are also covered for ABA.

ABA services are provided by a team. One
member of the team is a licensed applied
behavioral analyst. The analyst monitors the
child’s behavior and creates a plan to help
decrease problem behaviors. The team also
includes a behavior technician/paraprofessional
who helps the child and the caregiver implement
the plan. The team works closely with people in
the child’s life, such as caregivers, schoolteachers
and other Providers.

Services for children in the care or
custody of the Department of Children
and Families (DCF)

If a child enters DCF custody or has been placed out
of home under a VVoluntary Placement Agreement, a
Child in Need of Services (CHINS) decision, or any
other court-determined custody, the child is required
to have a health care screening within seven
calendar days and a full medical examination within
30 calendar days of entering DCF custody or out-of-
home placement, unless the EPSDT services
schedule calls for an earlier time frame. Whenever
possible, both the screening and the examination
should be performed by the child’s PCP. It is
important to contact the PCP as soon as the child
enters DCF custody or out-of-home placement in
order to get these services within the required time
frame. If the PCP does not provide care within these
time frames, you may request an Internal Appeal.
We describe our Internal Appeal process in the
section “Your concerns” on page 31.

If you get a bill for a Covered
Service

Your Provider should not bill you for any Covered
Service. If you have any questions about whether
Tufts Health Plan or MassHealth covers a specific
service, or if you get a bill that you believe is in
error, call us at 888.257.1985. We can help.

Covered medications,
pharmacy programs
and prior
authorizations

For information on co-payments please refer to the
Covered Services List. You can find co-payment
information directly following the prior authorization
and referral requirements grids.

Pharmacy program

We aim to provide high-quality, cost-effective
options for drug therapy. We work with your
Providers and pharmacists to make sure we cover
the most important and useful drugs and medical
devices for many different conditions and diseases.
We cover first-time prescriptions and refills. We
also cover some over-the-counter (OTC) drugs if
your doctor writes a prescription and it is filled at
a pharmacy as well as non-drug pharmacy
products as listed in the MassHealth Non-Drug
Product list
(https://www.mass.gov/doc/masshealth-non-drug-
product-list/download).

Our pharmacy program doesn’t cover all drugs,
medical devices and prescriptions. Some drugs and
medical devices must meet certain clinical
guidelines before we can cover them. Your
Provider must ask us for Prior Authorization
before we’ll cover one of these drugs or medical
devices. Please see the section “Prior
Authorization for drugs and medical devices”
immediately following.

Your covered medications may be subject to co-
payments, but a pharmacy cannot refuse to
dispense that medication if you are unable to

16 For MassHealth-related questions, please call MassHealth Customer Service at 800.841.2900 (TTY:

711), Monday through Friday, from 8 am.to 5 p.m.


https://www.mass.gov/doc/masshealth-non-drug-product-list/download
https://www.mass.gov/doc/masshealth-non-drug-product-list/download

afford that co-payment. You are prohibited from
paying the pharmacy the full price or cost of the
drug for your covered medications, unless the drug
is not covered because the pharmacy has verified
that you are not eligible for coverage (no longer a
Member) or the drug has been deemed not
medically necessary.

Prior Authorization for drugs and
medical devices

Some drugs and medical devices require Prior
Authorization, which means your Provider must
ask us for approval before we’ll cover the drug.
One of our clinicians will review this request.
We’ll cover the drug or medical device according
to our clinical guidelines if:

e There is a medical reason you need the particular
drug or medical device

e Depending on the drug or medical device, other
drugs or medical devices on the Preferred Drug
List (PDL) have not worked

We allow for one emergency 72-hour supply of your
prescription to be filled at the pharmacy while your
doctor submits a request for us. If you need an
emergency supply, please talk to your pharmacist.

If we don’t approve the request for Prior
Authorization, you or your Designated
Representative, if you identify one, can appeal the
decision. See the section “Your concerns” on page
31 for Grievance and Appeal information. If you
want more information about our pharmacy
program, visit tuftshealthplan.com or call us at
888.257.1985.

Preferred Drug List (PDL)

We use a PDL as our list of covered drugs and
medical devices.

We update the PDL every month. The PDL applies
only to drugs and medical devices you get at retail
and specialty pharmacies. The PDL doesn’t apply
to drugs and medical devices you get if you are in
the Hospital. For the most current PDL, please
visit tuftshealthplan.com or call us at
888.257.1985.

Exclusions

We don’t cover certain drugs and medical devices. If
it is Medically Necessary for you to take a drug or

use a medical device that we don’t cover, your
Provider must ask us for and get Prior Authorization
before we’ll cover the drug or medical device. One
of our clinicians will review the request. If we don’t
approve the request for 