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THOC-OCR-NOTICE-06023 

DISCRIMINATION IS 
AGAINST THE LAW 
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
qualified interpreters and information written in other languages
If you need these services, contact Tufts Health Plan at 855.393.3154. 

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— 711 or 800.439.2370] 
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 https://www.hhs.gov/ocr/complaints/index.html 
TuftsHealthOneCare.org | 855.393.3154 

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

mailto:OCRCoordinator@point32health.org
http://www.hhs.gov/ocr/office/file/index.html
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English:  We have free interpreter services to answer any questions you may have about our health or drug 
plan. To get an interpreter, just call us at 855-393-3154 (TTY: 711), seven days a week, from 8 a.m. to 8 p.m. 
Someone who speaks English can help you. This is a free service. 
 
Spanish:  Contamos con servicios gratuitos de interpretación para responder cualquier pregunta que pueda 
tener sobre nuestro plan de salud o de medicamentos. Para conseguir un intérprete, solo tiene que llamarnos 
al 855-393-3154 (TTY: 711), los siete días de la semana, de 8:00 a. m. a 8:00 p. m. Alguien que habla español 
podrá ayudarle. Este es un servicio gratuito. 
 
Chinese Mandarin:  我们提供免费口译服务，可回答您关于我们健康或药品计划的任何问题。如需口译

员，敬请拨打 855-393-3154 (TTY: 711) 联系我们，服务时间为周一至周日早 8 点至晚 8 点。会讲普通话的工
作人员将为您提供帮助。此服务免费。 
 
Chinese Cantonese:  我們提供免費口譯服務來回答您對我們的健康或藥物計畫的疑問。如需口譯人

員，請致電 855-393-3154 (TTY: 711) 聯絡我們，營業時間一週七天，早上 8 點至晚上 8 點。將有會說粵語
的人士為您提供幫助。此為免費服務。 
 
Tagalog:  Mayroon kaming libreng serbisyo ng interpreter para sagutin ang anumang mga katanungan na 
maaaring mayroon ka tungkol sa aming plano sa kalusugan o gamot. Para makakuha ng interpreter, tawagan 
lang kami sa 855-393-3154 (TTY: 711), pitong araw sa isang linggo, mula 8 a.m. hanggang 8 p.m. Maaaring 
makatulong sa iyo ang isang taong nagsasalita ng Tagalog. Isa itong libreng serbisyo. 
 
French:  Nous mettons des services d'interprétation gratuits à votre disposition pour répondre aux questions 
que vous pourriez poser sur notre régime d'assurance-maladie ou de médicaments. Pour obtenir l'aide d'un 
interprète, appelez simplement le 855-393-3154 (TTY : 711), sept jours sur sept, de 8 a.m. à 8 p.m. Une 
personne parlant français pourra vous aider. Ce service est gratuit. 
 
Vietnamese:  Chúng tôi có các dịch vụ phiên dịch miễn phí để trả lời bất kỳ câu hỏi nào mà quý vị đặt ra về 
chương trình sức khỏe hay chương trình thuốc của chúng tôi. Để nhận người phiên dịch, chỉ cần gọi cho chúng 
tôi theo số 855-393-3154 (TTY: 711), bảy ngày một tuần, từ 8 giờ sáng đến 8 giờ tối. Họ sẽ nói tiếng Việt để có 
thể giúp bạn. Đây là dịch vụ miễn phí. 
 
German:  Wir stellen Ihnen einen kostenlosen Dolmetscherservice zur Verfügung, der Ihnen alle Fragen zu 
unserem Gesundheits- oder Medikamentenplan beantwortet. Wenn Sie einen Dolmetscher benötigen, rufen 
Sie uns unter 855-393-3154 (TTY: 711) an, und zwar an sieben Tagen in der Woche von 8 bis 20 Uhr. Jemand, 
der Deutsch spricht, kann Ihnen helfen. Dieser Service ist kostenlos. 
 
Korean:  건강 또는 약품 플랜에 관한 문의에 답변해 드리기 위해 무료 통역 서비스를 제공합니다. 통역 
서비스를 제공받으려면 요일에 상관 없이 오전 8시~오후 8시에 855-393-3154 (TTY: 711)로 전화해 주십시오. 
한국어를 구사하는 직원이 도움을 드릴 수 있습니다. 통역 서비스는 무료로 제공됩니다. 
 
Russian:  Мы предоставляем бесплатную услугу устного перевода, чтобы ответить на вопросы о 
медицинской страховке или плане получения рецептурных препаратов. Чтобы вам предоставили 
переводчика, позвоните по телефону 855-393-3154 (TTY: 711). Операторы принимают звонки с 8 утра до 
8 вечера, без выходных. Вам поможет сотрудник, говорящий на русском языке. Это — бесплатная 
услуга. 
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Arabic: 
ط  لدینا خدمات ترجمة فوریة مجانیة متاحة للإجابة عن أي أسئلة قد تكون لدیك حول خطتنا الصحیة أو الدوائیة. للحصول على مترجم فوري، فق

  8)، على مدار سبعة أیام في الأسبوع، من الساعة  TTY :(711(بالنسبة لمستخدمي الھواتف النصیة ( 3154-393-855اتصل بنا على الرقم 
 مساءً. یمكن لشخص یتحدث اللغة العربیة مساعدتك. ھذه الخدمة مجانیة. 8صباحًا حتى الساعة 

 
Hindi:  हमारे �ा� या दवा योजना के बारे म� आपके िकसी भी प्र� का उ�र देने के िलए हमारे पास िनः शु� दुभािषया सेवाएँ 
ह�। दुभािषया प्रा� करने के िलए, बस हम� 855-393-3154 (TTY: 711), पर स�ाह के सातो ंिदन, सुबह 8 बजे से रात 8 बजे तक 
कॉल कर�। कोई ��� जो िह�ी बोलता है वह आपकी सहायता कर सकता है। यह एक िनः शु� सेवा है। 
 
Italian:  Disponiamo di servizi di interpretariato gratuito in merito al nostro piano sanitario e medicinale. Per 
richiedere un interprete, basta chiamare al numero 855-393-3154 (TTY: 711), 7 giorni su 7, dalle 8:00 alle 
20:00. Una persona che parla italiano può aiutarla. Questo servizio è gratuito. 
 
Portuguese:  Dispomos de serviços de intérpretes gratuitos para responder a quaisquer perguntas que possa 
ter sobre o nosso plano de saúde ou de medicamentos. Para obter um intérprete, basta contactar-nos através 
do número 855-393-3154 (TTY: 711), sete dias por semana, das 8h00 às 20h00. Alguém que fale português 
pode ajudá-lo. É um serviço gratuito. 
 
French Creole:  Nou genyen sèvis entèpretasyon gratis pou repons ak tout kesyon ou kapab genyen sou 
plan sante oswa plan medikaman nou an. Pou w kapab jwenn yon entèprèt, sèlman rele nou nan 855-393-
3154 (TTY: 711), sèt jou sou sèt, sòti 8è nan maten rive 8è nan aswè. Yon moun ki pale Kreyòl Ayisyen ap 
kapab ede w. Sa a se yon sèvis gratis. 
 
Polish:  Oferujemy bezpłatne usługi tłumacza, który odpowie na wszelkie pytania związane z naszym planem 
zdrowotnym lub dotyczącym leków. Aby skorzystać z pomocy tłumacza, wystarczy zadzwonić do pod numer 
855-393-3154 (TTY: 711); usługa jest dostępna siedem dni w tygodniu w godzinach 8:00-20:00. Osoba 
mówiąca po polsku udzieli Ci pomocy. Jest to usługa bezpłatna. 
 
Japanese:  医療保険や医薬品プランに関するご質問にお答えするため、無料の通訳サービスをご用意し

ています。通訳をご希望の方は、855-393-3154までご連絡ください（TTY：711),午前8時から午後8時ま
で、年中無休で日本語でサポートします。これは無料のサービスです。  
 
Laotian:  ພວກເຮົ າມີ ການບໍ ລິ ການນາຍພາສາຟຣີ  ເພ່ືອຕອບຄໍ າຖາມທີ່ ທ່ານອາດຈະມີ ກ່ຽວກັບແຜນການສຸຂະ
ພາບ ຫືຼ ຢາຂອງພວກເຮົ າ. ເພ່ືອຮັບນາຍພາສາ, ພຽງແຕ່ໂທຫາພວກເຮົ າທີ່ ເບີ  855-393-3154 (TTY: 711), 
ເຈັດມື ້ ຕ່ໍອາທິດ, ຈາກ 8 ໂມງເຊົ ້ າ ຫາ 8 ໂມງແລງ. ເຮາມີ ຄົນທີ່ ເວົ ້ າລາວສາມາດຊ່ວຍທ່ານໄດ້. 
ນີ ້ ແມ່ນການບໍ ລິ ການຟຣີ . 
 
Cambodian:  េយើង�នេស�អ�កបកែ្រប�� ល�់ត់េ�យឥតគិតៃថ�េដើម្បីេឆ� ើយ�ល់សំណួរែដលអ�ក�ច�ន
អំពគីេ្រ�ងសុខ�ព ឬឱសថរបស់េយើង។ េដើម្បទីទួល�នអ�កបកែ្រប�� ល់�ត់ 
សូមទូរសព�មកេយើង�មរយៈេលខ 855-393-3154 (TTY៖ 711) ្រ�ំពរីៃថ�ក� �ងមួយស�� ហ៍ �ប់ពីេ�៉ង 8 ្រពឹក 
ដល់េ�៉ង 8 �� ច។ នរ��� ក់ែដលនិ�យ��ែខ�រ�ចជួយអ�ក�ន។ េនះ�េស�កម�មិនគិតៃថ�េ�ះេទ។ 
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Tufts Health One Care (Medicare-Medicaid Plan) offered by Tufts Health Plan 

Annual Notice of Changes for 2025 

Introduction 

You are currently enrolled as a member of Tufts Health One Care. Next year, there will be 
changes to the plan’s benefits, coverage, and rules. This Annual Notice of Changes tells you 
about the changes and where to find more information about them. To get more information 
about costs, benefits, or rules please review the Member Handbook, which is located on our 
website at TuftsHealthOneCare.org. Key terms and their definitions appear in alphabetical order 
in the last chapter of the Member Handbook. 

Table of Contents 
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A. Disclaimers 

 Tufts Health One Care is a health plan that contracts with both Medicare and 
MassHealth (Medicaid) to provide benefits of both programs to enrollees. 

 The Formulary, pharmacy network, and/or provider network may change at any time. 
You will receive notice when necessary. 

 Benefits may change on January 1 of each year. 

B. Reviewing your Medicare and MassHealth coverage for next year 

It is important to review your coverage now to make sure it will still meet your needs next year. If 
it does not meet your needs, you may be able to leave the plan. Refer to section E2 for more 
information. If you are over 65 and you decide to leave One Care, you will not be able to 
enroll in a One Care plan later. 

Your membership will end on the last day of the month that you tell Medicare or MassHealth you 
want to leave the plan.  

As long as you are still eligible for Medicare and MassHealth, you can leave One Care or your 
One Care plan and keep your Medicare and MassHealth benefits.  

If you leave One Care, you will usually return to getting your Medicare and MassHealth services 
separately.  

• You will have a choice about how to get your Medicare benefits (refer to section 
E3).  

• You will get your MassHealth services directly from doctors and other providers 
by using your MassHealth card. This is called “fee-for-service.” Your MassHealth 
services include most long-term services and supports (LTSS) and behavioral 
health care.  

https://tuftshealthplan.com/member/tufts-health-one-care/home?utm_source=member-materials&utm_campaign=thppthu-ops
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B1. Additional resources 

• You can get this Annual Notice of Changes for free in other formats, such as 
large print, formats that work with screen reader technology, braille, or audio. 
Call 1-855-393-3154 (TTY: 711), seven days a week, from 8 a.m. to 8 p.m. The 
call is free. 

• Call Member Services at 1-855-393-3154 (TTY: 711), seven days a week, from 
8 a.m. to 8 p.m., to request materials in languages other than English or in an 
alternate format. You may request to have future mailings in the alternate 
language or format. We will keep your standing request in our records so you will 
not need to make a separate request each time. You can also call Member 
Services to change your standing request for preferred language and/or format. 

B2. Information about Tufts Health One Care 

• Tufts Health One Care is a health plan that contracts with both Medicare and 
MassHealth to provide benefits of both programs to enrollees.  

• Coverage under Tufts Health One Care is qualifying health coverage called 
“minimum essential coverage.” It satisfies the Patient Protection and Affordable 
Care Act’s (ACA) individual shared responsibility requirement. Visit the Internal 
Revenue Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-
and-Families for more information on the individual shared responsibility 
requirement.  

• Tufts Health One Care is offered by Tufts Health Plan. When this Annual Notice 
of Changes says “we,” “us,” or “our,” it means Tufts Health Plan. When it says 
“the plan” or “our plan,” it means Tufts Health One Care. 

https://tuftshealthplan.com/member/tufts-health-one-care/home?utm_source=member-materials&utm_campaign=thppthu-ops
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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B3. Important things to do: 

• Check if there are any changes to our benefits that may affect you.  

o Are there any changes that affect the services you use?  

o It is important to review benefit changes to make sure they will work for you 
next year.  

o Look in section D1 for information about benefit changes for our plan. 

• Check if there are any changes to our prescription drug coverage that 
may affect you.  

o Will your drugs be covered? Are they in a different tier? Can you continue to 
use the same pharmacies? Will there be any changes such as prior 
authorization, step therapy, or quantity limits? 

o It is important to review the changes to make sure our drug coverage will 
work for you next year.  

o Look in section D2 for information about changes to our drug coverage. 

• Check if your providers and pharmacies will be in our network next year.  

o Are your doctors, including your specialists, in our network? What about 
your pharmacy? What about the hospitals or other providers you use?  

o Look in section C for information about our Provider and Pharmacy 
Directory. 

• Think about whether you are happy with our plan. 

  

https://tuftshealthplan.com/member/tufts-health-one-care/home?utm_source=member-materials&utm_campaign=thppthu-ops
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If you decide to stay with Tufts Health 
One Care: 

If you decide to change One Care plans 
or leave One Care: 

If you want to stay with us next year, it’s easy 
– you don’t need to do anything. If you don’t 
make a change, you will automatically stay 
enrolled in our plan. 

If you decide other coverage will better meet 
your needs, you may be able to switch plans 
(refer to section E2 for more information). If 
you enroll in a new plan, your new coverage 
will begin on the first day of the following 
month.  

If you leave One Care, your membership in 
the plan will end at the end of the month. 

Look in section E3 to learn more about your 
choices. 

C. Changes to the network providers and pharmacies 

Our provider and pharmacy networks have changed for 2025.  

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or 
pharmacy are still in our network. An updated Provider and Pharmacy Directory is located on 
our website at TuftsHealthOneCare.org. You may also call Member Services at 1-855-393-3154 
(TTY: 711), seven days a week, from 8 a.m. to 8 p.m., for updated provider information or to ask 
us to mail you a Provider and Pharmacy Directory. 

It is important that you know that we may also make changes to our network during the year. If 
your provider does leave the plan, you have certain rights and protections. For more 
information, refer to Chapter 3, Section D3 of your Member Handbook.  

https://tuftshealthplan.com/member/tufts-health-one-care/home?utm_source=member-materials&utm_campaign=thppthu-ops
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D. Changes to benefits for next year 

D1. Changes to benefits for medical services 
We are changing our coverage for certain medical services next year. The following table 
describes these changes. 

 2024 (this year) 2025 (next year)  

Dental X-rays X-ray panel is covered once 
every two years. 

Full mouth of x-rays is 
covered once every three 
calendar years, Bitewing x-
rays are covered once per 
calendar year, Panoramic x-
rays are covered once every 
three years. 

Hearing Aids Prior authorization is required 
for monaural (one ear) more 
than $500 or binaural (two 
ears) more than $1,000.  

Prior authorization is not 
required. 

 
D2. Changes to prescription drug coverage 

Changes to our Drug List 

An updated List of Covered Drugs is located on our website at TuftsHealthOneCare.org. You 
may also call Member Services at 1-855-393-3154 (TTY: 711), seven days a week, from 8 a.m. 
to 8 p.m. for updated drug information or to ask us to mail you a List of Covered Drugs. The List 
of Covered Drugs is also called the “Drug List.” 

We made changes to our Drug List, including changes to the drugs we cover and changes to 
the restrictions that apply to our coverage for certain drugs.  

Review the Drug List to make sure your prescription drugs will be covered next year and to 
find out if there will be any restrictions.  

Most of the changes in the Drug List are new for the beginning of each year. However, we might 
make other changes as allowed by Medicare and/or the state that will affect you during the plan 
year. We update our online Drug List at least monthly to provide the most up to date list of   
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drugs. If we make a change that will affect a drug you are taking, we will send you a notice 
about the change. If you are affected by a change in drug coverage, we encourage you to: 

• Work with your doctor (or other prescriber) to find a different drug that we cover.  

o You can call Member Services at 1-855-393-3154 (TTY: 711), seven days a 
week, from 8 a.m. to 8 p.m. or contact your Care Coordinator to ask for a list 
of covered drugs that treat the same condition. 

o This list can help your provider find a covered drug that might work for you. 

• Work with your doctor (or other prescriber) and ask the plan to make an exception 
to cover the drug.  

o You can ask for an exception before next year and we will give you an 
answer within 72 hours after we get your request (or your prescriber’s 
supporting statement).  

o To learn what you must do to ask for an exception, refer to Chapter 9 of the 
2025 Member Handbook or call Member Services at 1-855-393-3154 (TTY: 
711), seven days a week, from 8 a.m. to 8 p.m. 

o If you need help asking for an exception, you can contact Member Services 
or your Care Coordinator. Refer to Chapter 2 and Chapter 3 of the Member 
Handbook to learn more about how to contact your Care Coordinator. 

• Ask the plan to cover a temporary supply of the drug.  

o In some situations, we will cover a temporary supply of the drug during the 
first 90 days of the calendar year.  

o This temporary supply will be for up to 30 days. (To learn more about when 
you can get a temporary supply and how to ask for one, refer to Chapter 5 of 
the Member Handbook.) 

o When you get a temporary supply of a drug, you should talk with your doctor 
to decide what to do when your temporary supply runs out. You can either 
switch to a different drug covered by the plan or ask the plan to make an 
exception for you and cover your current drug. 

If we approved a request for an exception, our approval is usually valid until the end of the plan 
year. This is true as long as your doctor continues to prescribe the drug for you, and the drug 
continues to be safe and effective for treating your condition. If this is the case, this means you 
or your doctor must submit a new exception request for 2025.  

We currently can immediately remove a brand name drug on our Drug List if we replace it with a 
new generic drug version and with the same or fewer rules as the brand name drug it replaces. 
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Also, when adding a new generic drug, we may also decide to keep the brand name drug on our 
Drug List, but immediately move it to a different cost-sharing tier or add new rules or both. 

Starting in 2025, we can immediately replace original biological products with certain 
biosimilars. This means, for instance, if you are taking an original biological product that is being 
replaced by a biosimilar, you may not get notice of the change 30 days before we make it or get 
a month’s supply of your original biological product at a network pharmacy. If you are taking the 
original biological product at the time we make the change, you will still get information on the 
specific change we made, but it may arrive after we make the change. 

Some of these drug types may be new to you. For definitions of drug types, please see Chapter 
12 of your Member Handbook. The Food and Drug Administration (FDA) also provides 
consumer information on drugs. Refer to the FDA website: 
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients. 

You may also contact Member Services at the number at the bottom of the page or ask your 
health care provider, prescriber, or pharmacist for more information. 

Changes to prescription drug costs  

There are no changes to the amount you pay for prescription drugs in 2024. Read below for 
more information about your prescription drug coverage. 

The following table shows your costs for drugs in each of our 4 drug tiers.  

 2024 (this year) 2025 (next year) 

Drugs in Tier 1 

(Vaccines)  

Cost for a one-month supply 
of a drug in Tier 1 that is filled 
at a network pharmacy 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

Drugs in Tier 2 

(Generic drugs)  

Cost for a one-month supply 
of a drug in Tier 2 that is filled 
at a network pharmacy 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 
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 2024 (this year) 2025 (next year) 

Drugs in Tier 3 

(Brand-name drugs)  

Cost for a one-month supply 
of a drug in Tier 3 that is filled 
at a network pharmacy 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

Drugs in Tier 4 

(Over-the-counter drugs)  

Cost for a one-month supply 
of a drug in Tier 4 that is filled 
at a network pharmacy 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

Your copay for a one-month 
(30-day) supply is $0 per 
prescription. 

E. How to choose a plan 

E1. How to stay in our plan  
We hope to keep you as a member next year. 

You do not have to do anything to stay in your health plan. If you do not sign up for a different 
One Care plan, change to a Medicare Advantage Plan, or change to Original Medicare, you will 
automatically stay enrolled as a member of our plan for 2025. 

E2. How to change plans 
You can end your membership at any time during the year by enrolling in another Medicare 
Advantage Plan, enrolling in another One Care plan, or moving to Original Medicare. 

E3. Leaving One Care 
As long as you are still eligible for Medicare and MassHealth, you can leave One Care or your 
One Care plan and keep your Medicare and MassHealth benefits. If you leave One Care, you 
will usually return to getting your Medicare and MassHealth services separately.  

You will get your MassHealth services directly from doctors and other providers by using your 
MassHealth card. This is called “fee-for-service.” Your MassHealth services include most long-
term services and supports (LTSS) and behavioral health care. 
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You will have a choice about how to get your Medicare benefits.  

1. You can change to: 

A Medicare health plan, such as a 
Medicare Advantage Plan or a Program 
of All-inclusive Care for the Elderly 
(PACE) 

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. 
TTY users should call 1-877-486-2048 to 
enroll in a Medicare health plan or PACE. 

If you need help or more information:  

• Call the SHINE Program (Serving 
Health Insurance Needs of Everyone) 
at 1-800-243-4636. TTY users may call 
1-800-439-2370.  

Your coverage with Tufts Health One Care 
will end on the last day of the month before 
your new plan’s coverage begins. 

2. You can change to: 

Original Medicare with a separate 
Medicare prescription drug plan 

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. 
TTY users should call 1-877-486-2048 to 
enroll in Original Medicare with a separate 
Medicare prescription drug plan. 

If you need help or more information:  

• Call the SHINE Program (Serving 
Health Insurance Needs of Everyone) 
at 1-800-243-4636. TTY users may call 
1-800-439-2370. 

Your coverage with Tufts Health One Care 
will end on the last day of the month before 
your Original Medicare coverage begins. 
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3. You can change to: 

Original Medicare without a separate 
Medicare prescription drug plan  

NOTE: If you switch to Original Medicare 
and do not enroll in a separate Medicare 
prescription drug plan, Medicare may enroll 
you in a drug plan, unless you tell Medicare 
you don’t want to join. 

You should only drop prescription drug 
coverage if you have drug coverage from 
another source, such as an employer or 
union. If you have questions about whether 
you need drug coverage, call the SHINE 
Program at 1-800-243-4636. TTY users 
should call 1-800-439-2370. 

Here is what to do: 

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. 
TTY users should call 1-877-486-2048 to 
enroll in Original Medicare and opt out of a 
separate Medicare prescription drug plan. 

If you need help or more information:  

• Call the SHINE Program (Serving 
Health Insurance Needs of Everyone) 
at 1-800-243-4636. TTY users should 
call 1-800-439-2370.  

Your coverage with Tufts Health One Care 
will end on the last day of the month before 
your Original Medicare coverage begins. 

F. How to get help 

F1. Getting help from Tufts Health One Care 
Questions? We’re here to help. Please call Member Services at 1-855-393-3154 (TTY: 711). 
We are available for phone calls seven days a week, from 8 a.m. to 8 p.m. Calls to these 
numbers are free. 

Your 2025 Member Handbook 

The 2025 Member Handbook is the legal, detailed description of your plan benefits. It has 
details about next year's benefits. It explains your rights and the rules you need to follow to get 
covered services and prescription drugs.  

The 2025 Member Handbook will be available by October 15. An up-to-date copy of the 2025 
Member Handbook is available on our website at TuftsHealthOneCare.org. You may also call 
Member Services at 1-855-393-3154 (TTY: 711), seven days a week, from 8 a.m. to 8 p.m. to 
ask us to mail you a 2025 Member Handbook. 

Our website 

You can also visit our website at TuftsHealthOneCare.org. As a reminder, our website has the 
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy 
Directory) and our Drug List (List of Covered Drugs). 
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F2. Getting help from MassHealth Customer Service 
MassHealth Customer Service can answer questions you may have about One Care and your 
other options for getting your services. MassHealth Customer Service can also help you enroll 
in a One Care plan, switch plans, or leave One Care. You can call MassHealth Customer 
Service at 1-800-841-2900. TTY: 711 (for people who are deaf, hard of hearing, or speech 
disabled). You can call Monday through Friday, 8:00 A.M. to 5:00 P.M. 

F3. Getting help from My Ombudsman 
My Ombudsman is an independent program that can help you if you have questions, concerns, 
or problems related to One Care. You can contact My Ombudsman to get information or 
assistance. My Ombudsman’s services are free. My Ombudsman can: 

• Answer your questions or refer you to the right place to find what you need.  

• Help you address a problem or concern with One Care or your One Care plan, 
Tufts Health One Care. My Ombudsman’s staff will listen, investigate the issue, 
and discuss options with you to help solve the problem.  

• Help with appeals. An appeal is a formal way of asking your One Care plan, 
MassHealth, or Medicare to review a decision about your services. My 
Ombudsman’s staff can talk with you about how to make an appeal and what to 
expect during the appeal process. 

You can call, email, write, or visit My Ombudsman at its office.  

• Call 1-855-781-9898, Monday through Friday from 9:00 A.M. to 4:00 P.M.  

o Use 7-1-1 to call 1-855-781-9898. This number is for people who are deaf, 
hard of hearing, or speech disabled. 

o Use Videophone (VP) 339-224-6831. This number is for people who are deaf 
or hard of hearing. 

• Email info@myombudsman.org or contact My Ombudsman through its website at 
www.myombudsman.org.  

• Write to or visit the My Ombudsman office at 25 Kingston Street, 4th floor, Boston, 
MA 02111. 

o Please refer to the My Ombudsman website or contact them directly for 
updated information about location, setting up an appointment, and walk-in 
hours.   
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F4. Getting help from the State Health Insurance Assistance Program 
(called SHINE) 
You can also call SHINE (Serving the Health Insurance Needs of Everyone). SHINE counselors 
can help you understand your One Care plan choices and answer questions about switching 
plans. SHINE is not connected with us or with any insurance company or health plan. SHINE 
has trained counselors in every state, and services are free. The phone number for SHINE is 
1-800-243-4636. TTY (for people who are deaf, hard of hearing, or speech disabled): 1-800-
439-2370 (Massachusetts only). 

F5. Getting help from Medicare 
To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-4227), 
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.  

Medicare’s Website 

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your 
One Care plan and enroll in a Medicare Advantage plan, the Medicare website has information 
about costs, coverage, and quality ratings to help you compare Medicare Advantage plans.  

You can find information about Medicare Advantage plans available in your area by using the 
Medicare Plan Finder on the Medicare website. (To view the information about plans, refer to 
www.medicare.gov and click on “Find plans.”) 

Medicare & You 2025 

You can read the Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed 
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and 
answers to the most frequently asked questions about Medicare.  

If you don’t have a copy of this booklet, you can get it at the Medicare website 
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE 
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. 
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If you have questions, please call Tufts Health One Care  
at 1-855-393-3154 (TTY: 711), seven days a week, from  
8 a.m. to 8 p.m. The call is free. For more information,  
visit TuftsHealthOneCare.org.
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