This form is for people who have MassHealth Standard ﬁf- TU FTS
benefits and Medicare Parts A and B, and choose to Health Plan
enroll in Tufts Health Plan Senior Care Options.

a Point32Health company

2026 MassHealth Senior Care Options (SCO) & Medicare

Advantage Enrollment Form

[] Tufts Health Plan Senior Care Options (HMO SNP) H8330-001-000
] Tufts Health Plan Senior Care Options CW (HMO SNP) H8330-002-000

MassHealth Information

» Are you enrolled in MassHealth? Yes (] No[]

Please write in your MassHealth ID number or attach a copy of your MassHealth card. Your
MassHealth ID number is the 12-digit number under your name.
MassHealth ID number

You must be 65 years or older, have MassHealth Standard benefits, live in the Tufts Health Plan
Senior Care Options service area, not be a resident of a chronic hospital, and not have any other
comprehensive health insurance except Medicare, to enroll in a senior care organization. To apply
for MassHealth, call 1-800-841-2900 (TTY: 1-800-497-4648 for people who are deaf, hard of
hearing, or speech disabled).

» Name of primary care doctor you have selected:

Member Information Are you a current patient? Yes L1 No[]

Last name First name Ml MrC Mrs.CJ Ms.Cd
Date of birth Sex Preferred format for materials
MO rO O Braille [Large print [ Audio CD
[ODataCD Other
Written language preferred Spoken language preferred | Email address

Permanent address (P.O. Box not allowed unless you do not have a permanent residence)
Street address City/town

State Zip Telephone number

Mailing address (where you get mail, if different from where you live)
Street address City/town

State Zip Telephone number

If you are a resident of a nursing facility, enter the name and address here.

Name of nursing facility

Street address City/town

State Zip Telephone number
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Medicare Information

» Please take out your Medicare card to
complete this section. Name (as it appears on your Medicare card):

« Please type your Medicare number, indicate
your gender, and type the effective dates in

the card shown to the right, so it matches Medicare Number:
your red, white, and blue Medicare card.
-OR- Is Entitled To: Effective Date:

« Attach a copy of your Medicare card or your HOSPITAL (Part A)
letter from the Social Security Administration
or Railroad Retirement Board. MEDICAL (Part B)

You must have Medicare Part A and Part B to

join a Medicare Advantage plan.

Other Health Insurance
» Do you have any health insurance other than Medicare and MassHealth? Yes[ ] No[]

If you answered yes, what is the name of the other insurance?

Your Medical Care

By completing this enrollment application, | agree to the following:

Tufts Health Plan Senior Care Options is a Medicare Advantage plan and has a contract with the fed-
eral government. Tufts Health Plan Senior Care Options also has a contract with the Commonwealth
of Massachusetts/MassHealth. | will need to keep my MassHealth Standard and my Medicare Parts A
and B. | can be in only one Medicare Advantage plan at a time and | understand that my enrollment in
this plan will automatically end my enrollment in another Medicare health plan or prescription drug
plan. It is my responsibility to inform you of any prescription drug coverage that | have or may get in
the future. Because | have MassHealth, | may leave Tufts Health Plan Senior Care Options at any time.
| will no longer be covered by Tufts Health Plan Senior Care Options on the first day of the month
following the month | request to leave Tufts Health Plan Senior Care Options. (Example: | request to
leave this plan on July 10; | am no longer covered by this plan on August 1.)

Tufts Health Plan Senior Care Options serves a specific service area. If | move out of the area that
Tufts Health Plan Senior Care Options serves, | need to notify the plan so that | can disenroll and find
a new plan in my new area. Once | am a member of Tufts Health Plan Senior Care Options, | have
the right to appeal plan decisions about payment or services if | disagree with them. | will read the
Evidence of Coverage from Tufts Health Plan Senior Care Options when | receive it to know which
rules | must follow in order to receive coverage with this Medicare Advantage plan. | understand that
Medicare beneficiaries are generally not covered under Medicare while out of the country except for
limited coverage near the U.S. border.

| understand that beginning on the date that Tufts Health Plan Senior Care Options coverage be-
gins, | must get all my health care from Tufts Health Plan Senior Care Options with the exception
of emergency or urgently needed services or out-of-area dialysis services. Services authorized by
Tufts Health Plan Senior Care Options and other services contained in my Tufts Health Plan Senior
Care Options Evidence of Coverage document (also known as a member contract or subscriber
agreement) will be covered. Without authorization, NEITHER MEDICARE NOR TUFTS HEALTH PLAN

SENIOR CARE OPTIONS WILL PAY FOR THE SERVICES.

Please go to the next page.p»



| understand that if | am receiving assistance from a sales agent, broker, or other individual
employed by or contracted with Tufts Health Plan Senior Care Options, he or she may be
compensated based on my enrollment in Tufts Health Plan Senior Care Options.

Release of Information

By joining this Medicare health plan, | acknowledge that the Medicare health plan will release

my information to Medicare and other plans as is necessary for treatment, payment, and health

care operations. | also acknowledge that Tufts Health Plan Senior Care Options will release my
information to Medicare, who may release it for research and other purposes that follow all
applicable federal statutes and regulations. The information on this enrollment form is correct to the
best of my knowledge. | understand that if | intentionally provide false information on this form, | will
be disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act on behalf of the
individual under the laws of the state where the individual resides) on this application means that
| have read and understand that: 1) this person is authorized under state law to complete this
enrollment and 2) documentation of this authority is available upon request by Tufts Health Plan
Senior Care Options or by Medicare.

One of our Enrollee Service Representatives will be calling you within the next 10 days to verify the
information on this form and to make sure you understand our plan rules.

Please provide a telephone number we may use for that call:

Best time to call: morning afternoon evening

ﬂgnature

Signature:

Print name:

Today's date:

If you have chosen an authorized representative, the authorized representative must sign above and
provide the following information.

Name:

Address:

Phone number:

Relationship to enrollee:

Send your completed and signed form to:

Tufts Health Plan Senior Care Options Mail Stop B3
Point32Health

1 Wellness Way

Canton, MA 02021-9936

Fax: (617)-673-0785



Office Use Only

Name of staff member/agent/broker (if assisted in enrollment):

Agent NPN:

Agency Name:

FMO Name:

Plan ID No.:

Date Application Received:

Effective Date of Coverage:

ICEP/IEP: OEP: AEP:
SEP (other):

write in SEP reason

Notes




\r TUFTS Notice of Availability of Language Assistance Services and
Health Plan ore . .
Auxiliary Aids and Services

a Point32Health company

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 1-855-670-5934 (TTY: 711) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-855-670-5934 (TTY: 711) o hable con su proveedor.

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 1-855-670-5934 (TTY - Dispositivo das telecomunica¢des para
surdos: 711) ou fale com o seu prestador.

F132 (Simplified Chinese) ‘T @ MNREG [, HAMTRBNERIEEE MRS, FHNERBIRESLHEE T
SRS, ULESBEXRMERS, B8 1-855-670-5934 (SCARIE 1 711) stFWERARSIRER,

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd aladispozisyon w gratis pou
lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou.
Rele nan 1-855-670-5934 (TTY: 711) oswa pale avek founise w la.

Viét (Vietnamese) LUU Y: Né&u ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé trg ngdn ngit. Cac
ho trg dich vu phu hop dé cung cdp thong tin theo cac dinh dang dé tiép can cling dugc cung cdp mién phi. Vui
long goi theo sé 1-855-670-5934 (Ngudi khuyét tat: 711) hodc trao déi véi ngudi cung cap dich vu cda ban.

PYCCKWUI (Russian) BHYMAHWE: Ecnvi Bbl FOBOPUTE Ha PYCCKMiA, BaM AOCTYMHbI 6ecnnaTHble yCIyri S3bIKOBO
nogaepXkn. CooTBeTCTBYIOLLME BCNOMOraTesbHble CpefcTBa 1 yCiyrn no npefocTaBneHnio nHopmMaummn B
AOCTYNHbIX popMaTax Takke npefocTaBnaoTca 6ecnnaTtHo. Mo3BoHMTe No TenedoHy

1-855-670-5934 (TTY: 711) nnun obpaTutechb K CBOEMY MOCTaBLLUMKY YCIyT.

Oloasg bacluns Jiluwg 18555 LaS .dsilaall dgalll saclurall coloss Ul yogiiud duyall d2ll a5 S 13] 42 s ali(Arabic)
Aol asdo Ll oasi of (1-855-670-5934) 711 @éyll Lo Juail Blowo Ladl Jowosll ySos olbpuits Wloglaall xdgi) dunlio

menigi (Khmer) fysWwnGagninas W SIBHASWW Manigi IUNAYLHSWMANGAANGATISU[BIUEAY HgW
Swiunautnummigwi oviy) ghmigaicnsmusphitumsgrufimaims AmsinmsinwrnfnigriEi

UM girunisi 1-855-670-5934 (TTY: 711) Y8 UWNWIiSTMSHAHAI1EUNIURIHA

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 1-855-670-5934 (TTY: 711) ou parlez a votre
fournisseur.

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'1-855-670-5934 (tty: 711) o parla con il tuo fornitore.



1

$t=20{ (Korean) 9|: [t=20{1E AI25IA|= B2 22 A0 X[ MH|AE 0|24 & JUELICL 0|2 Itstt HAlOZ HE
HZote MAEstEZX 7|2 8 MH|AE 222 HZEL|CE 1-855-670-5934(TTY: 711)HO 2 T3S LE MH|A H|Z Ao
2952,

ENnvika (Greek) MPOXZOXH: E&v phdte ENANVLKQ, UTIAPXOUV SLABECLEG SWPEAV UTINPECLEG UTIOOTPLENG OTN
OUYKeEKPLUEVN YAwooa. AlatiBevtal Swpedv kKataAAnAa Bondrpata kat uttnpeoieg yLa tapoxr TmAnpodopLwv o€
TipooBactpeg popdec. Kaléote to 1-855-670-5934 (TTY: 711) ) ameuBuvBeite otov apoyo oag.

POLSKI (Polish) UWAGA: Osoby mdéwiagce po polsku mogga skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach s3 rowniez dostepne bezptatnie.
Zadzwon pod numer 1-855-670-5934 (TTY: 711) lub porozmawiaj ze swoim dostawca.

fgdt (Hindi)7 3: afg sy fEat aierd 8, at 8imach folq Fegleeh o1 FEradT SaTq 3Ucted gid! & | T UIReul & SR UG He
foiT STt TerIeh e 3R FaTd off frg[ech Suated €1 1-855-670-5934 (TTY: 711) WR chicT o AT U UGTAT § STd e |

3on2Ucll (Gujarati) el UL o8 dH oAl clletdll €l ol H el HIMISIU ASRUAL AL dHRL HIZ Budod 8, U AU (sHA
AS 2 AsAR A slHH HUEA YA wisal Hie-dl Al ugt (AL el Guaed 8. 1-855-670-5934 (TTY: 711) WR sld S
AUl dMIRL Ueldl A1 dld 5.

Q12(Laos) 13U21U: HIUNUDIWNEN A1, d:=H0amugrgdmunsuuvuiigeamivivhu. U189)209 uas
nmui3anmuuuuiiggaiin:guidsivizyvlusuuvuiignnazng)(@. el 1-855-670-5934 (TTY: 711) G
Aunugnndamuasjuiu.



