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Introduction

This document is a brief summary of the benefits and services covered by Tufts Health One Care. It includes answers to
frequently asked questions, important contact information, an overview of benefits and services offered, and information about
your rights as a member of Tufts Health One Care. Key terms and their definitions appear in alphabetical order in the last chapter
of the Member Handbook, otherwise known as the Evidence of Coverage.
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If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 1
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A.

.

Disclaimers

y This is a summary of health services covered by Tufts Health One Care for January 1, 2026 - December 31, 2026. This is
only a summary. Please read the Member Handbook for the full list of benefits. If you don't have a Member Handbook, call

Tufts Health One Care Member Services at the number at the bottom of this page to get one or visit
TuftsHealthOneCare.org.

Tufts Health One Care is an HMO D-SNP with a MassHealth (Medicaid) and Medicare Contract. Enrollment in Tufts
Health One Care depends on contract renewal.

Tufts Health One Care is a health plan that contracts with both Medicare and MassHealth (Medicaid) to provide benefits
of both programs to enrollees. It is for people ages 21 through 64 who have both Medicare and MassHealth at the time
of enrollment. Enrollees must live in our current Service Area and may not have any private health insurance or
participate in a Home and Community-Based Services (HCBS) waiver. Tufts Health One Care is a voluntary MassHealth
(Medicaid) program in association with EOHHS and CMS.

Estate Recovery Awareness: MassHealth is required by federal law to recover money from the estates of certain
MassHealth members who are age 55 years or older, and who are any age and are receiving long-term care in a nursing
home or other medical institution. For more information about MassHealth estate recovery, please visit
www.mass.gov/estaterecovery.

Tufts Health One Care complies with applicable Federal civil rights laws and doesn’t discriminate on the basis of race,
color, national origin, age, disability, or sex (including sexual orientation, and gender identity).

For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare
benefits, rights, and protections and answers to the most frequently asked questions about Medicare. You can get it at
the Medicare website (www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-
877-486-2048.

For more information about MassHealth (Medicaid), you can contact the Office of the Ombudsman by phone at 1-855-
781-9898 (Toll Free), videophone (VP) users may call 1-339-224-6831, Monday-Friday, 9 a.m.-4p.m.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org.


http://www.medicare.gov/
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“*You can get this document for free in other formats, such as large print, braille,
or audio. Call Tufts Health One Care at the number listed in the footer at the
bottom of the page. The call is free.

% This document is available for free in Spanish. Other languages are available upon request.

% Your request for this document in an accessible format or language will be applied on a standing basis unless you
request otherwise

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org.
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Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call 1-855-393-3154 (TTY: 711),
seven days a week from 8 a.m. to 8 p.m., or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles.
Llame al 1-855-393-3154 (TTY: 711), los siete dias a la semana, de 8 a.m. a 8 p.m., o hable con su proveedor.

XX (Simplified Chinese) J = : MIREGR[H ], HMFRBNERHES MRS, BNERRELASHRVWE TEMARS, LULE
ISR AME B EXEB 1-855-393-3154 (CUARERIE @ 711, A H I 8 fiflig I 8 s, SkE WEHIARFZ IR,

Francais (French) ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-855-393-3154 (TTY: 711), sept jours sur sept, de 8 a.m. a 8 p.m., ou parlez a votre
fournisseur.

Viét (Vietnamese) LUU Y: N&u ban ndi tiéng Viét, chiing téi cung csp mién phi cac dich vu h& trg ngdn ngir. Cac hé tre dich vu phi
hop dé cung cap théng tin theo cac dinh dang dé tiép can cling dugc cung cap mién phi. Vui ldng goi theo s8 1-855-393-3154 (Nguoi
khuyét tat: 711), bay ngay trong tuan tir 8:00 sang dén 8:00 t&i, hodc trao déi véi nguoi cung cap dich vu cua ban.

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie 1-855-393-3154 (TTY: 711), Sieben Tage die Woche von 8 bis 20 Uhr., an oder sprechen Sie
mit Ihrem Provider.

Japanese ;I D EEFHELICHDIBE . BEROEEXIEY—ERESHAWLEITES, -, BUGEBYR— B LU —ERETH
T RA R KD IERELTEHTEEITLTEYET . 1-855-393-3154 (TTY: 711) (K. F-8i1 8 B~ 8 BF) IR BEL V1<,
CHAOTONAFIZEMLELZELY,

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 4
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et 0] (Korean) F2|: [Bt= 0|18 AFESIA|= B2 £ & A0 X| & MH|AE 0|85t = JEL L 0| & 7Iset gAlez HE
H2sHe MEsE 2 7|1 U MH|AE 222 MAE/L|C} 1-855-393-3154 (TTY: 711), =7 L 2 8 AI2EH 25 8 AlJ
M35t ALE ME| A K|S A0 225t Al2.

=
E
|0
Hu

PYCCKWUW (Russian) BHYIMAHWE: Ecnn Bbl FoBOpUTE Ha Pycckuit, BaM AOCTYMHbI 6eCnnaTHbIE YCYry A3bIKOBOW NOAAEPIKKM.
CooTBeTCTBYIOLWME BCOMOraTe lbHble CPeACTBa U YC/yrv Mo NpeAoCTaBneHuo MHGoOpMaunm B 4OCTYMHbIX dopMaTax Takxe
npepocTaBnatoTca 6ecnnaTHo. No3BoHUTe No TenedoHy

1-855-393-3154 (TTY: 711), ceMb aHel B Hegento ¢ 8 a.m. o 8 p.m., unu obpaTnTechb K CBOeMy NOCTABLUMKY YCIYT.

ey ity Cila slaall il daulio Baclise Cladd 5 Cilacluse Wal 8 555 LS el dalia dyilae 4 g Baclise ciland @llia () 5«5 Al 4ad aaati <€ 13) 14055 (Arabic)
@A Aaxdll i Y Gt g (pluse 8 deludl is LAlia 8 deludl (o g s) Jlae o (711 1 puail) il a8 ) 1-855-393-3154 &) e sl Ulas Lall J g sl
Az Jalats
& (Hindi)a1 <: I 3 g stora €, At 31mareh T fol:Q[eeh #1187 FETIAT AU 3T Bl & | GoldT TGl 7 SATeTehT TeleT el o foT
3UYeF HEIeh ATEeT 3N AaTC 8 To¥:3[eeh STt § 1-855-393-3154 (TTY: 711) ;HCATE & ANl fee, o6 8 ool A Ul 8 i cleh|, T el
&Y T 3791 Y&TdT § 1 Y|

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili. Chiama I'1-855-393-3154 (tty: 711),
sette giorni su sette dalle 8.00 alle 20.00., o parla con il tuo fornitore.

Portugués (Portuguese) ATENCAO: Se fala Portugués, estio disponiveis para si servicos gratuitos de assisténcia linguistica.
Estdo também disponiveis gratuitamente ajudas e servicos auxiliares adequados para fornecer informagdes em formatos
acessiveis. Ligue para 1-855-393-3154 (TTY - Dispositivo das telecomunicag¢des para surdos: 711), sete dias por semana, das 8h as
20h., ou fale com o seu prestador.

POLSKI (Polish) UWAGA: Osoby méwigce po polsku moga skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe pomoce i
ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer 1-855-393-3154
(TTY: 711), siedem dni w tygodniu, od 8:00 do 20:00., lub porozmawiaj ze swoim dostawca.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 5
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MaNt24 (Cambodian) GIHURIYM: (U SIOHASUNWMaNIKHIS] S NS SWa I diM N WS S A S ISE SN UHMY 1eun
SHNSWHNBEIUSAHMIRUASESMSHIIS UM GO U SADISINWESARIGRHIRM yugiunisiiug 1-855-393-3154
(TTY: 711), S SIS HRPWICINIEIH § (IAXUIEH 8§ WU [CIANGHAPWNGINNIEH 8 (AR UIEH 8 WU
ySunwisiMm8g/RUiuNIUHAY

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen seévis éd aladispozisyon w gratis pou lang ou pale a.
Ed ak sévis siplemanté apwopriye pou bay enfdmasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-855-393-3154 (TTY:
711) oswa pale avék founisé w la.

EAAnvika (Greek) MPOZOXH: EGv pihdte eAANVIKA, UTTAPXOUV SLOBECIUEG SwPEAV UTTNPECLEG UTTOOTAPLENG OTN CUYKEKPLHEVN YAwooa.
AratiBevral Swpedv kataAAnAa BonOrpata Kat UTTNPECLEG yia TTapoxr TTAnpodopLwv oe TTPooPBactpeg Hopoég. Kaheéote to 1-855-393-3154
(TTY: 711), Emrta nuépeg tnv eBdopdda, armo tig 8:00 .. éwg tig 8:00 p.y., i ameuBuvbeite otov Mapoxd oac.

a2l (Gujarati) tllst [U): %) dN AUl vllddl &l dl Hsd HINLSIY AslUdL AdH] dHRL HIE GUdsd 8. ALY HI[5143] Ueld

e WsARI sTHeui Hiled] Yyl ulsal Hizefl Adid) ugl (deil Y& Gudoy 8. 1-855-393-3154 (TTY: 711), Atclldetl UAA [ a
AR 8 coul AAetl 8 coaut Yll., UR sl 5A MUl dHRL Yeldl 418 did 52,

Tagalog PAUNAWA: Kung ikaw ay nagsasalita ng ibang lenggwahe, ang libreng tulong sa wika ay maari mong magamit. Ang
naaangkop na mga pantulong at serbisyo upang magbigay ng impormasyon na naa-access na pormat ay makukuha rin nang
walang bayad. Tumawag sa 1-855-393-3154 (TTY: 711), pitong araw sa isang linggo mula 8:00 ng umaga hanggang 8:00 ng gabi o
maaring makipag usap sa provider.

:J')O(Laos) cquaL: mm*mcmw?m 290, m»uomuaoemvwmccuuuczsm‘lmmv ucaagaoe ccov
NIMOINIVCLLVCIVEINCEVIE sucwe?ma»n?vsoccuummmoceﬂcmlo tmacO 1-855-393-3154 (TTY: 711), 7 Sheatiocd 8
?ugcav 9 8 109ecD9., B Q»noco”?muz)mnaegmw

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 6
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions Answers

What's a One Care Plan? A One Care Plan is an organization made up of doctors, hospitals, pharmacies,
providers of long-term services and supports, and other providers. It also has Care
Coordinators to help you manage all your providers and services and supports. They
all work together to provide the care you need. Tufts Health One Care is a D-SNP plan
that provides benefits of MassHealth (Medicaid) and Medicare to enrollees in the One
Care program. Tufts Health One Care is a health plan that contracts with both
Medicare and MassHealth (Medicaid) to provide benefits of both programs to
enrollees. It is for people ages 21 through 64 who have both Medicare and MassHealth
(Medicaid) at the time of enrollment. Enrollees must live in our current Service Area
and may not have any private health insurance or participate in a Home and
Community-Based Services (HCBS) waiver.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 7
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Frequently Asked Questions Answers

Will | get the same Medicare and
MassHealth (Medicaid) benefits in
Tufts Health One Care that | get
now?

You'll get most of your covered Medicare and MassHealth (Medicaid) benefits directly
from Tufts Health One Care. You'll work with a team of providers who will help
determine what services will best meet your needs. This means that some of the
services you get now may change based on your needs, and your doctor and care
coordinator assessment. You may also get other benefits outside of your health plan
the same way you do now, directly from a state agency like the Department of Mental
Health or the Department of Developmental Services.

When you enroll in Tufts Health One Care, you and your care team will work together
to develop an Individualized Care Plan (ICP) to address your health and support needs,
reflecting your personal preferences and goals.

If you're taking any Medicare Part D drugs that Tufts Health One Care doesn’t normally
cover, you can get a temporary supply, and we'll help you to transition to another drug
or get an exception for Tufts Health One Care to cover your drug if medically
necessary. For all other services, you can keep using your doctors and getting your
current services for 90 days, or until your ICP is complete. For more information, call
Member Services at the number listed in the footer at the bottom of the page.

Can | use the same doctors | use
now? (continued on the next page)

This is often the case. If your providers (including doctors, hospitals, therapists,
pharmacies, and other health care providers) work with Tufts Health One Care and
have a contract with us, you can keep going to them.

¢ Providers with an agreement with us are “in-network.” Network providers
participate in our plan. That means they accept members of our plan and
provide services our plan covers. You must use the providers in Tufts
Health One Care’s network. If you use providers or pharmacies that
aren't in our network, the plan may not pay for these services or drugs.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 8
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Frequently Asked Questions Answers

Can | use the same doctors | use
now? (continued)

e If you need urgent or emergency care or out-of-area dialysis services, you
can use providers outside of Tufts Health One Care’s plan.

¢ As anew enrollee you have the right to receive access to services
consistent with the access you previously had, and you are permitted to
retain your current provider for up to 90 days if that provider isn't in our
network, or until you are assessed and a plan of care is implemented,
whichever is sooner.

To find out if your providers are in the plan’s network, call Member Services at the
number listed in the footer at the bottom of the page or read Tufts Health One Care’
Provider and Pharmacy Directory on the plan’s website at TuftsHealthOneCare.org.

If Tufts Health One Care is new for you, we'll work with you to develop an
Individualized Care Plan (ICP) to address your needs.

What's a Cityblock care coordinator?

A Cityblock care coordinator is one main person for you to contact. This person works
on behalf of the health plan to manage all your providers and services, making sure
you get what you need.

What are Long-term Services and
Supports (LTSS)?

Long-term Services and Supports are help for people who need assistance to do
everyday tasks like bathing, toileting, getting dressed, making food, and taking
medicine. Most of these services are provided at your home or in your community but
could be provided in a nursing home or hospital.

What happens if | need a service but
no one in Tufts Health One Care's
network can provide it?

Most services will be provided by our network providers. If you need a service that
can't be provided within our network, Tufts Health One Care will pay for the cost of an
out-of-network provider.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 9
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Frequently Asked Questions Answers

Where's Tufts Health One Care
available?

The service area for this plan includes Barnstable, Bristol, Essex, Hampden, Hampshire,
Middlesex, Norfolk, Plymouth, Suffolk, and Worcester Counties in Massachusetts. You
must live in one of these areas to join the plan.

What's prior authorization?

Prior authorization means an approval from Tufts Health One Care to seek services
outside of our network or to get services not routinely covered by our network before
you get the services. Tufts Health One Care may not cover the service, procedure,
item, or drug if you don’t get prior authorization.

If you need urgent or emergency care or out-of-area dialysis services, you don't need
to get prior authorization first. Tufts Health One Care can provide you or your
provider with a list of services or procedures that require you to get prior authorization
from Tufts Health One Care before the service is provided.

Refer to Chapter 4 of the Member Handbook to learn more about prior authorization.
Refer to the Benefits Chart in Chapter 4 of the Member Handbook to learn which
services require a prior authorization.

If you have questions about whether prior authorization is required for specific
services, procedures, items, or drugs, call Member Services at the number listed in the
footer at the bottom of the page for help.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 10
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Frequently Asked Questions Answers

What's a referral? A referral means that your primary care provider (PCP) must give you approval to go to
someone that isn’'t your PCP. A referral is different than a prior authorization. If you
don’t get a referral from your PCP, Tufts Health One Care may not cover the services.
Tufts Health One Care can provide you with a list of services that require you to get a
referral from your PCP before the service is provided. You don't need a referral to use
certain specialists, such as women'’s health specialists.

Refer to the Member Handbook to learn more about when you'll need to get a referral
from your PCP.

Do | pay a monthly amount (also Most members won't have to pay monthly premiums, including the Medicare Part B
called a premium) under Tufts Health | premium, for their health coverage.
One Care?

Some MassHealth CommonHealth (Medicaid) members with higher incomes may need
to pay Medicare Part B Premiums. Additionally, if you pay a premium to MassHealth
for CommonHealth, you must continue to pay the premium to MassHealth to keep
your coverage. For more information, call the MassHealth Customer Service Center at
1-800-841-2900 or 711 for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

Do | pay a deductible as a member of | No. You don't pay deductibles in Tufts Health One Care.
Tufts Health One Care?

What's the maximum out-of-pocket | There's no cost sharing for medical services in Tufts Health One Care, so your annual
amount that I'll pay for medical out-of-pocket costs will be $0.

services as a member of Tufts Health
One Care?

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 11
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Frequently Asked Questions Answers

What's a Long-term Supports (LTS) | A Tufts Health One Care LTS Coordinator is a person for you to contact and have on

Coordinator? your care team who is an expert in long-term services and supports and/or recovery

services. This person helps you get services that help you live independently in your
home.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 12
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need hospital Inpatient hospital stay $0 Except in an emergency, your health care
care (continued on provider must tell the plan of your hospital
the next page) admission.

Under Medicare, our plan covers 90 days
for any inpatient hospital stay.

Coverage for additional days in an acute
care hospital is provided by MassHealth
(Medicaid) as medically necessary.

Our plan covers 60 “lifetime reserve days”
to supplement care in a rehabilitation or
long-term hospital. These are “extra” days
that we cover. If your hospital stay is
longer than 90 days, you can use these
extra days. But once you have used up
these extra 60 days, your inpatient hospital
coverage will be limited to 90 days.

Prior authorization may be required.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 13
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

care (continued)

You need hospital

Outpatient hospital services,

including observation

network providers

$0

information (rules about benefits)

A referral may be required from your PCP

before you receive these services. Your
PCP will provide this referral if needed.

Prior authorization may be required.

Ambulatory surgical center (ASC)
services

$0

A referral may be required from your PCP
before you receive these services. Your
PCP will provide this referral if needed.

Prior authorization may be required.

Doctor or surgeon care

$0

Includes outpatient, surgical, related
diagnostic, medical, and dental services.

A referral may be required from your PCP
before you receive these services. Your
PCP will provide this referral if needed.

Prior authorization may be required.

You want a doctor
(continued on the
next page)

Visits to treat an injury or illness

$0

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 14
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

You want a doctor
(continued on the
next page)

Care to keep you from getting sick,
such as flu shots and screenings to
check for cancer

network providers

$0

information (rules about benefits)

Not covered if required for travel outside
the U.S. and its territories.

There are timeframes that apply to
preventive services that determine how
often you can get these services. See the
Member Handbook to learn more.

Wellness visits, such as a physical | $0 One physical exam per calendar year.
“Welcome to Medicare” $0 Preventive visit, one time only.
(preventive visit, one time only)

Specialist care $0 A referral may be required from your PCP

before you receive these services. Your
PCP will provide this referral if needed. A
referral isn't required to see an in-network
psychiatrist.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 15
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Health need or
concern

You want a doctor
(continued)

Services you may need

Transportation to a doctor’s office

Your costs for in-
network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Ambulance, taxi, and chair car transport for
non-emergency medical appointments.
Mode of transportation determined by
medical necessity.

Services must be provided by the plan-
approved transportation provider.
Limitations may apply.

Call Member Services or your Cityblock
Care Coordinator to request assistance
with transportation services.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 16
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

You need
emergency care

Emergency room services

network providers

$0

information (rules about benefits)

Emergency care may be furnished by in-
network providers or by out-of-network
providers when network providers are
temporarily unavailable or inaccessible.
Your plan includes worldwide coverage for
emergency care. Prior authorization and
referrals aren’t required.

Urgent care

S0

Urgently needed care may be furnished by
in-network providers or by out-of-network
providers when network providers are
temporarily unavailable or inaccessible.
Your plan includes worldwide coverage for
urgent care. Prior authorization and
referrals aren’t required.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 17
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Health need or
concern

You need medical

Services you may need

Diagnostic radiology services (for

Your costs for in-

network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Prior authorization may be required.

care (continued on
the next page)

care

tests example, X-rays or other imaging

services, such as CAT scans or

MRIs)

Lab tests and diagnostic $0 Prior authorization may be required.

procedures, such as blood work

Screening tests, such as tests to $0 There are timeframes that apply to

check for cancer preventive services such as screening
tests, that determine how often you can
get these services. See the Member
Handbook to learn more.

You need Hearing screenings $0 A referral isn't required for a diagnostic
hearing/auditory hearing exam or the annual routine hearing
services exam with a plan provider.

Hearing aids $0 You pay nothing for hearing aids or
instruments or services related to the care,
maintenance, and repair of aids, or
instruments and supplies. Prior
authorization may be required for some
hearing aids.

You need dental Dental check-ups and preventive $0 You pay nothing for preventive cleanings,

routine exams, and X-rays. Services must
be performed by a DentaQuest provider.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 18




Tufts Health One Care (HMO D-SNP) | 2026 Summary of Benefits

Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

care (continued)

You need dental

Restorative and emergency dental

care

network providers

$0

information (rules about benefits)

Limitations may apply. Services must be
performed by a DentaQuest provider.

You need eye care

Eye exams

$0

You must use a participating vision care
provider (EyeMed Vision Care) to receive
the covered eye exam benefits. A referral
may be required from your PCP for the
diagnostic eye exam. Your PCP will provide
the referral if needed. A referral isn't
required for annual routine eye exams.

Glasses or contact lenses

$0

$300 allowance for eyeglasses (lenses,
frames, or a combination of the two)
and/or contact lenses per calendar year.
Only one purchase is allowed per calendar
year up to the benefit amount; any unused
amount after the single purchase will
expire and can't be applied toward another
purchase during the calendar year. You can
purchase from providers in the EyeMed
Vision Care Network or from a provider not
in the EyeMed network. If you use a non-
EyeMed provider, you would need to pay
out of pocket and submit for
reimbursement.

Other vision care

$0

Such as screening services and therapeutic
eyeglasses.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 19
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You need
behavioral health
services (continued
on the next page)

Behavioral health services

$0

Services include, but aren’t limited to:

Diversionary services, including
community support, psychiatric
day treatment, adult
rehabilitation services for
substance use disorders,
program of assertive community
treatment, and structured
outpatient addiction programs.

Behavioral health emergency
services, including emergency
screening services, medication
management services, and short-
term crisis counseling.

Standard outpatient services,
including diagnostic evaluation,
treatment (individual, group,
couples/family), and opioid
replacement therapy.

Emergency services program
(ESP), including assessment,
intervention, and stabilization.

Special procedures (including
Repetitive Transcranial Magnetic
Stimulation (rTMS) services,
which require prior
authorization).

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need Inpatient and outpatient careand | $0 Our plan covers inpatient care, outpatient
behavioral health community-based services for care, and community-based services for
services people who need mental health people who need mental health services.
(continued) services Please refer to your Member Handbook for

more details, including coverage details for
inpatient stay in a general hospital,
outpatient care, and community-based
services.

Prior authorization may be required for
some services.

You need substance | Substance use disorder services $0 Covers outpatient substance use disorder
use disorder services, inpatient substance use disorder
services services, acute treatment services for

substance use disorders, and clinical
support services for substance use
disorders. Please refer to your Member
Handbook for details of each covered
service.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 21
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Health need or
concern

live with people
available to help
you (continued on
the next page)

You need a place to

Services you may need

Skilled nursing care

Your costs for in-

network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Our plan covers up to 100 days each
benefit period in a skilled nursing facility.

Your care team will direct you to a subset
of the facilities in our Tufts Health One
Care network that can best coordinate your
care and meet your individual needs. This
means in most cases you won't have full
access to the network facilities for these
services.

Prior authorization may be required before
you receive skilled nursing care services.

MassHealth Standard (Medicaid) benefits
cover all approved stays in excess of the
Medicare limit.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 22
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need a place to | Nursing home care $0 Tufts Health One Care will direct you to
live with people selected facilities to best manage your
available to help specific needs while receiving care in an
you (continued on institutional setting. You will work with
the next page) your care team to select a facility from the

identified options. This means in most
cases you won't have access to the full
network for these services.

If applicable, you must pay the Patient Paid
Amount (PPA), for which you are
responsible, directly to the nursing facility.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 23
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You need a place to
live with people
available to help
you (continued)

Adult Foster Care and Group Adult
Foster Care

$0

The plan covers services from adult foster
care providers in a residential setting.
These services may include the following:

o Assistance with activities of daily living,
instrumental activities of daily living,
and personal care

e Supervision
e Nursing oversight

The plan covers services provided by group
adult foster care providers for members
who qualify. These services are offered in a
group-supported housing environment and
may include the following:

o Assistance with activities of daily living,
instrumental activities of daily living, and
personal care

e Supervision
e Nursing oversight
o Care management

Before you receive these services, you
must first discuss these services with your
Cityblock Care Coordinator. Prior
authorization may be required.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 24
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

after a stroke or
accident

You need therapy

Occupational, physical, or speech

therapy

network providers

$0

information (rules about benefits)

A referral may be required from your PCP

before you receive these services. Your
PCP will provide this referral if needed.
Prior authorization may be required.

You need help
getting to health
services

Ambulance services $0 Prior authorization may be required for
non-emergency ambulance services.

Emergency transportation $0

Transportation to medical $0 Ambulance, taxi, and chair car transport for

appointments and services

non-emergency medical appointments.
Mode of transportation determined by
medical necessity.

Services must be provided by the plan-
approved transportation provider.
Limitations may apply.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 25
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

You need drugs to
treat your illness or
condition
(continued on the
next page)

Medicare Part B drugs

network providers

$0

information (rules about benefits)

Except in an emergency situation, prior
authorization may be required. Medicare
Part B drugs may be subject to Step
Therapy requirements.

Part B drugs include drugs given by your
doctor in their office, some oral cancer
drugs, and some drugs used with certain
medical equipment. Read the Member
Handbook for more information on these
drugs.

The plan will generally cover your drugs at no
cost if:

e Your prescription is written by a
doctor or other prescriber

e You use a network pharmacy to
fill your prescription

e Yourdrugis on the plan’s List of
Covered Drugs (Drug List)

e Yourdrug is used for a medically
accepted indication

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 26
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit

concern network providers information (rules about benefits)

You need drugs to | Medicare Part D drugs $0 for a 30-day There may be limitations on the types of

treat your illness or Your plan has 1 tier. All covered supply. drugs covered. Please refer to Tufts Health

condi.tion generic drugs and brand name Qne Care's Lis.t of Cove-red Drugs (Drug
(cor:tlnuet)i on the drugs are in this tier. List) for more information.
next page

You can get up to a 90-day supply of most
of your prescription drugs through our mail
order program and through some retail
pharmacies.

In most cases, your prescriptions are
covered only if they are filled at the plan’s
network pharmacies. You may get drugs
from an out-of-network pharmacy only
when you aren't able to use a network
pharmacy.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 27
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)
You need drugs to | Over-the-counter (OTC) drugs] $0 There may be limitations on the types of
treat your illness or drugs covered. Please refer to Tufts Health
condition One Care's List of Covered Drugs (Drug
(continued) List) for more information.
Please see MassHealth Standard (Medicaid)
OTC drug list.

The plan provides coverage for the following
additional drugs:

e Benzonatate

e Chondroitin/MSM

¢ Glucosamine/Chondroitin/MSM
e Glucosamine/MSM

e Lidocaine 4% Topical Patch

e Methylsulfonylmethane (MSM)
e Mucinex 600 mg

e Omega 3/Fish Oil

¢ Robitussin Cough + Chest Congestion
DM (liquid)

Before you receive OTC medications, you
must first obtain a prescription from your
treating provider.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 28
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

You need help
getting better or
have special health
needs (continued
on the next page)

Rehabilitation services

network providers

$0

information (rules about benefits)

A referral may be required from your PCP
before you receive these services. Your
PCP will provide this referral if needed.

Prior authorization may be required.

Medical equipment for home care | $0 Except in an emergency, prior authorization
may be required.
Dialysis services $0 Including but not limited to dialysis, kidney

disease education services, and training.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 29
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need help Diabetes self-management $0 Including but not limited to glucose
getting better or training, diabetic services and monitoring supplies (limited to Accu-Chek
have special health | supplies products manufactured by Roche Diabetes
needs (continued Care, Inc).

on the next page) Up to three pairs of therapeutic custom-

molded shoes are covered for members
with severe diabetic foot disease and who
meet the requirements as defined by
Medicare.

Prior authorization required for therapeutic
Continuous Glucose Monitors (CGMs).
Coverage for therapeutic Continuous
Glucose Monitors (CGMs) is limited to
Dexcom and FreeStyle Libre products that
are considered Durable Medical Equipment
(DME) by Medicare.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 30
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

You need help
getting better or
have special health
needs (continued)

Family planning

network providers

$0

information (rules about benefits)

Covered for basic services like birth
control, intrauterine devices (IUDs),
medical counseling services, follow-up
health care, outreach, and community
education. Infertility services are covered
for the diagnosis of infertility and
treatment for medical conditions of
infertility. (Family planning does not
include artificial ways to become
pregnant.)

Nursing midwife services $0
Abortion services $0
You need foot care | Podiatry services $0 We cover routine foot care for members

with conditions affecting the legs, such as
diabetes.
A referral may be required from your PCP
before you receive these services. Your
PCP will provide this referral if needed.

Orthotic services $0 A referral may be required from your PCP

before you receive these services. Your
PCP will provide this referral if needed.
Orthotic devices covered under your
durable medical equipment (DME) benefit
may require prior authorization.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 31
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need durable Wheelchairs, crutches, and walkers | $0 Medical equipment/supplies are covered
medical equipment when medically necessary.

(DME) Prior authorization may be required.

Note: Thisisn't a
complete list of
covered DME. For a
complete list,
contact Member
Services or refer to
Chapter 4 of the
Member Handbook.

Nebulizers $0 Medical equipment/supplies are covered
when medically necessary.

Prior authorization may be required.

Oxygen equipment and supplies $0 Medical equipment/supplies are covered
when medically necessary.

Prior authorization may be required.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 32
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Health need or
concern

at home

You need help living

Services you may need

Home health services

Your costs for in-
network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Before you receive these services, you
must first discuss these services with your
Cityblock Care Coordinator. A referral may
be required from your PCP before you
receive these services. Your PCP will
provide this referral if needed.

Prior authorization may be required.

Home services, such as cleaning or | $0 Before you receive these services, you
housekeeping, or home must first discuss these services with your
modifications such as grab bars Cityblock Care Coordinator.
Prior authorization is required for home
modification services.
Adult day health or other support | $0 Before you receive these services, you
services must first discuss these services with your
Cityblock Care Coordinator.
Prior authorization may be required.
Day habilitation services $0 Before you receive these services, you
must first discuss these services with your
Cityblock Care Coordinator.
Prior authorization may be required.
Services to help you live on your $0 Before you receive these services, you

own (home health care services or
personal care attendant services)

must first discuss these services with your
Cityblock Care Coordinator.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 33
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Health need or
concern

Services you may need

Your costs for in-

Limitations, exceptions, & benefit

Additional services
(continued on the
next page)

Acupuncture services when
provided by a licensed
acupuncturist

network providers

$0

information (rules about benefits)

Covered by Medicare up to 12 visits in 90
days for members with chronic low back
pain. 8 additional visits covered for those
demonstrating an improvement. No more
than 20 visits administered annually.

MassHealth Standard (Medicaid) benefits
cover acupuncture services in excess of
Medicare coverage, as well as for the
treatment of other types of pain and as an
anesthetic. Prior authorization is required
beyond 20 visits.

Acupuncture - Behavioral Health $0 For persons withdrawing from dependence

coverage on substances or recovering from
addiction. No visit limit.

Chiropractic services $0 You pay nothing for the initial evaluation or

the manual manipulation of the spine to
correct subluxation.

You pay nothing for up to 20 office visits
per year for chiropractic manipulative
treatment and radiology services.

A referral may be required from your PCP
before you receive these services. Your
PCP will provide this referral if needed.

Prior authorization may be required.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 34
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit

concern network providers information (rules about benefits)
Additional services | Instant Savings card for over-the- | $0 $155/calendar quarter credit for the purchase
(continued on the counter (OTC) items, personal care of eligible Medicare- and Medicaid-approved
next page) items, and groceries OTC items at participating retailers and plan-

approved online stores. Covered Medicare-
approved health-related items include first-
aid supplies, dental care items, cold
symptom supplies, at-home COVID tests,
OTC hearing aids, OTC naloxone, and more.
Covered MassHealth (Medicaid) items
include shampoo, conditioner, bath tissue,
produce boxes, and grocery items such as
fresh foods, dairy, dry goods, and beverages.
Unused balance at the end of a calendar
quarter does not roll over. Under certain
circumstances, items may be covered under
your Medicare Part B or Part D benefit. Please
refer to your Member Handbook for details.

You will receive your Instant Savings card
before your effective date. If you don't
receive your Instant Savings card within a
week of your effective date, or if you have
any questions about using your card, call
Tufts Health One Care Member Services at
the number listed in the footer at the bottom
of the page. Once you receive your Instant
Savings card it is ready to use. No activation
is necessary.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 35
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Health need or
concern

Additional services
(continued on the
next page)

Services you may need

Prosthetic services

Your costs for in-
network providers

$0

Limitations, exceptions, & benefit
information (rules about benefits)

Prior authorization may be required.

Radiation therapy $0 Prior authorization may be required.

Services to help manage your $0 Includes services by a physician or other

disease accredited provider (registered nurse,
physician assistant, nurse practitioner,
licensed dietitian).

Telehealth - Medicare basic $0 The same referral and prior authorization

coverage rules apply to telehealth services as
corresponding in-person visits.
We cover additional telehealth services
beyond Medicare for primary care physician
services, specialist services, and more.

Transportation (non-medical $0 Up to 96 round trips per year (8 round trips

purposes)

per month) are provided for non-medical
purposes (grocery shopping, church, other
community events), with a limit of 20 miles
each way. Members must use the plan-
approved transportation vendor to access
this benefit.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 36
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit

concern network providers information (rules about benefits)

Additional services | YMCA membership $0 Health club membership at your local

(continued) YMCA facility in Massachusetts at $0 cost
to you.

The above summary of benefits is provided for informational purposes only and isn't a complete list of benefits. For a complete
list and more information about your benefits, you can read the Tufts Health One Care Member Handbook. If you don't have an
Member Handbook, call Tufts Health One Care Member Services at the number listed in the footer at the bottom of the page to
get one. If you have questions, you can also call Member Services or visit TuftsHealthOneCare.org.

D. Benefits covered outside of Tufts Health One Care

There are some services that you can get that aren’t covered by Tufts Health One Care but are covered by Medicare, Medicaid, or
a State or county agency. This isn't a complete list. Call Member Services at the number listed in the footer at the bottom of the
page to find out about these services.

Other services covered by Medicare, Medicaid, or a State Your costs

Agency

Certain hospice care services covered outside of Tufts Health | $0. Tufts Health One Care will cover plan-covered services not
One Care covered under Medicare Part A or B. The plan will cover the

services whether or not they are related to your terminal
prognosis. You pay nothing for these services.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 37
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Other services covered by Medicare, Medicaid, or a State Your costs

Agency

Psychosocial rehabilitation $0. If you are getting Psychosocial Rehabilitation from the
Department of Mental Health Targeted or Department of
Developmental Services, your services will continue to be
provided directly from the state agency. However, Tufts
Health One Care will assist in coordinating with these
providers as a part of your overall Individualized Care Plan
(ICP).

Targeted case management $0. If you are getting Targeted case management from the
Department of Mental Health or the Department of
Developmental Services, your services will continue to be
provided directly from the state agency. However, Tufts
Health One Care will assist in coordinating with these
providers as a part of your overall Individualized Care Plan
(ICP).

Rest home room and board $0. If you live in a rest home and join One Care, the
Department of Transitional Assistance will continue to be
responsible for your room and board payments.

Doula services $0. Doula services are available to pregnant members.
MassHealth fee-for-service covers up to 8 hours of doula
service for members during the perinatal period encompassing
pregnancy and labor and delivery, through 12 months
following delivery, inclusive of all pregnancy outcomes. For
members needing more than 8 hours of doula service, prior
authorization is required. Doulas must be a MassHealth
contracted provider.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 38
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E. Services that Tufts Health One Care, Medicare, and MassHealth (Medicaid) don't cover

This isn’'t a complete list. Call Member Services at the number listed in the footer at the bottom of the page to find out about

other excluded services.

Services Tufts Health One Care, Medicare, and Medicaid don't cover
Cosmetic surgery

Experimental services

Includes experimental drugs, devices, treatments, or
investigational procedures unless covered by Medicare or
under a Medicare-approved clinical research study or by our
plan. For more information, see a list of noncovered
experimental services in the Member Handbook.

Flexible benefits

Tufts Health One Care covers certain services or items which
are documented in your care plan, may improve your health,
and are not covered by Medicare or MassHealth. If you have
further questions, please contact your Cityblock care
coordinator.

Personal care items

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 39




Tufts Health One Care (HMO D-SNP) | 2026 Summary of Benefits

F. Your rights as a member of the plan

As a member of Tufts Health One Care, you have certain rights. You can exercise these rights without being punished. You can
also use these rights without losing your health care services. We'll tell you about your rights at least once a year. For more
information on your rights, please read the Member Handbook. Your rights include, but aren’t limited to, the following:

e You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims
experience, medical history, disability (including mental impairment), marital status, age, sex (including sex stereotypes
and gender identity) sexual orientation, national origin, race, color, religion, creed, or public assistance

o Getinformation in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion
e You have the right to get information about your health care. This includes information on treatment and your treatment

options. This information should be in a language and format you can understand. This includes the right to get
information on:

o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers and care coordinator

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Choose a Long-term Supports (LTS) Coordinator
o Use a women's health care provider without a referral
o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether they’re covered

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
¥ (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 40
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o Refuse treatment, even if your health care provider advises against it
o Stop taking medicine, even if your health care provider advises against it
o Ask for a second opinion. Tufts Health One Care will pay for the cost of your second opinion visit.

o Make your health care wishes known in an advance directive

You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes

the right to:

o Get timely medical care for covered services within the time frames described in the Member Handbook and to file an

appeal if you don't receive your care within those timeframes.

o Getin and out of a health care provider's office. This means barrier-free access for people with disabilities, in
accordance with the Americans with Disabilities Act.

o Have interpreters to help with communication with your doctors, other providers, and your health plan. Call 1-855-393-

3154 (TTY: 711) if you need help with this service.

o Have your Member Handbook and any printed materials from Tufts Health One Care translated into your prevalent

language, and/or to have these materials read out loud to you if you have trouble seeing or reading. Oral interpretation

services will be made available upon request and free of charge.
o Be free of any form of physical restraint or seclusion that would be used as a means of coercion, force, discipline,
convenience or retaliation.
e You have the right to seek emergency and urgent care when you need it. This means you have the right to:
o Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary
e You have aright to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be
changed or corrected

o Have your personal health information kept private

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
(Apr. 1 - Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org.
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o Have privacy during treatment

¢ You have the right to make complaints about your covered services or care. This includes the right to:
o File a complaint or grievance against us or our providers

o You can submit a complaint about Tufts Health Plan directly to Medicare. To submit a complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx. You may also call 1-800-MEDICARE (1-800-633-4227).
TTY/TDD users can call 1-877-486-2048.

o You can submit a complaint about Tufts Health Plan anytime directly to MassHealth (Medicaid). You can do this by
calling the MassHealth (Medicaid) Member Services Center at 1-800-841-2900 (TTY 711), Monday - Friday, 8:00 a.m. to
5:00 p.m.

o Appeal certain decisions made by the Board of Hearing for MassHealth (Medicaid) or the Independent Review Entity
(IRE) for Medicare.

o Ask for a State Hearing
o Get a detailed reason for why services were denied
For more information about your rights, you can read the Member Handbook. If you have questions, you can call Tufts Health

One Care Member Services at the number listed in the footer at the bottom of the page.

You can also call My Ombudsman at 1-855-781-9898 (TTY users should call 711), or Videophone (VP) 1-339-224-6831.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
¥ (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 42


http://www.medicare.gov/MedicareComplaintForm/home.aspx

Tufts Health One Care (HMO D-SNP) | 2026 Summary of Benefits

G. How to file a complaint or appeal a denied service

If you have a complaint or think Tufts Health One Care should cover something we denied, call Member Services at the number
listed in the footer at the bottom of the page. You may be able to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Member Handbook. You can also call Tufts Health
One Care Member Services at the number listed in the footer at the bottom of the page.

You can also contact us at:

Tufts Health Plan

Attn: Appeals and Grievances Department
P.O.Box 474

Canton, MA 02021-0474

Phone: 1-855-393-3154 (TTY: 711)

Fax: 1-617-972-9516

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are
dishonest.

If you think a doctor, hospital, or pharmacy is doing something wrong, please contact us.
e Call us at Tufts Health One Care Member Services at the number listed in the footer at the bottom of the page.
e Or, call MassHealth (Medicaid) Customer Service Center at 1-800-841-2900. TTY users may call 711.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers
for free.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
¥ (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 43
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I. What to do if you want independent help with a complaint or concern

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 services are free. My Ombudsman staff:

e Can answer your questions or refer you to the right place to find what you need.

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

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

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

e Call 1-855-781-9898, Monday through Friday from 9:00 A.M. to 4:00 P.M.
o Use 7-1-1to call 1-855-781-9898. This number is for people who are deaf, hard of hearing, or speech disabled.
o Use Videophone (VP) 1-339-224-6831. This number is for people who are deaf or hard of hearing.

e Email info@myombudsman.org.

e 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 and walk-
in hours.

e Visit My Ombudsman online at www.myombudsman.org.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
2 (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 44
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If you have general questions or questions about our plan, services, service area, billing, or member ID cards, please call
Tufts Health One Care Member Services:

1-855-393-3154 (TTY: 711)

Calls to this number are free. Representatives are available 8:00 a.m. to 8:00 p.m., 7 days a week, 8 a.m. - 8 p.m. (Apr. 1 -
Sept. 30, Mon. - Fri.,, 8a.m. - 8 p.m.).

Tufts Health One Care also has free language interpreter services available.
If you have questions about your health:

Call your primary care provider (PCP). Follow your PCP's instructions for getting care when the office is closed.

If your PCP’s office is closed, you can also call the Nurse Advice Call Line/On-Call Care Coordinator. A nurse will listen to your
problem and tell you how to get care. (Example: urgent care, emergency room). The numbers for the Nurse Advice Call
Line/On-Call Care Coordinator are:

1-833-904-2273

Calls to this number are free. Cityblock Care Coordinators and clinicians are available 24 hours a day, seven days a week.
Tufts Health One Care also has free language interpreter services available.

TTY:1-800-720-3479

Calls to this number are free. Cityblock Care Coordinators and clinicians are available 24 hours a day, seven days a week.
If you need immediate behavioral health care, please call the Behavioral Health Crisis Line:

1-855-393-3154 (TTY: 711)

Calls to this number are free. Representatives are available 8:00 a.m. to 8:00 p.m., 7 days a week, 8 a.m. - 8 p.m. (Apr. 1 -
Sept. 30, Mon. - Fri.,, 8a.m. -8 p.m.).

Tufts Health One Care also has free language interpreter services available.

. If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711), 7 days a week, 8 a.m. - 8 p.m.
¥ (Apr. 1 -Sept. 30, Mon. - Fri., 8 a.m. - 8 p.m.). The call is free. For more information, visit TuftsHealthOneCare.org. 45
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