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Tufts Health Plan Senior Care Options
P.O. Box 483, Canton, MA 02021-9936

Send your completed and signed form to:

First name: Middle initial:  Last name:
Medicaid (MassHealth) number: Medicare number: Birth date: (mm/dd/yyyy)
Member ID number: Primary phone number: Email address: (optional)

Permanent street address: (P.O. Box not allowed unless you do not have a permanent residence)

City: State: Zip code:

Mailing address: (only if different from your permanent address)

City: State: Zip code:

Name of the plan you are currently a member of:

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

Name of the plan we have selected for you:

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

Preferred written language: Preferred spoken language:

Select one if you want us to send you information in an accessible format:

|:| Braille |:| Large print |:| Audio CD |:|Data CD

Please contact Tufts Health Plan Senior Care Oprions at 1-855-670-5934 (TTY: 711) if you need information in an
accessible format or language other than what is listed above. Representatives are available 8 a.m.-8 p.m., 7 days a
week (Mon.-Fri. from Apr. 1-Sept. 30).
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Please read and sign below.

Tufts Health Plan Senior Care Options is a plan that has a contract with the Federal government. Tufts Health Plan Sen-
ior Care Options is a voluntary MassHealth (Medicaid) program in association with EOHHS and CMS.

| must keep both Hospital (Part A) and Medical (Part B) to stay in Tufts Health Plan Senior Care Options.

| understand that | can be enrolled in only one MA pr Part D plan at a time—and that enrollment in this plan will
automatically end my enrollment in another MA or Part D plan (exceptions apply for MA PFFS, MA MSA plans).

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

Release of Information

By joining this Medicare health plan, | acknowledge that Tufts Health Plan Senior Care Options will release my informa-
tion to Medicare and other plans as is necessary for treatment, payment, and health care operations. | also acknowl-
edge that Tufts Health Plan Senior Care Options will release my information, including my prescription drug event
data, to Medicare, who may release it for research and other purposes which 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 people with
Medicare aren't covered under Medicare while out of the country except for limited coverage near the U.S. border.

| understand that beginning on the date Tufts Health Plan Senior Care Options coverage begins, | must get all of my
health care from Tufts Health Plan Senior Care Options, except for emergency or urgently needed services or out-of-
area dialysis. 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 MEDICARE PRE-
FERRED WILL PAY FOR THE SERVICES.

| understand that my signature (or the signature of the person authorized to act on my behalf under the laws of the
State where | live) on this application means that | have read and understand the contents of this application. If signed
by an authorized individual (as described above), this signature certifies that: 1) this person is authorized under State
law to complete this enrollment and 2) documentation of this authority is available upon request from Medicare.

Signature: Today's date (mm/dd/yyyy):
/ /

If you are the authorized representative, you must sign above and provide the following information.
Full name:

Street address:

City: State: Zip code:

Phone number: Relationship to Enrollee:

OFFICE/BROKER USE ONLY

Name of staff member/agent/broker:

Agent NPN: Date application received: (mm/dd/yyyy)

Enrollment period:
[ ]ICEP/IEP [ ]AEP [ ] OEP [ ] SEP (type:)

Tufts Health Plan Senior Care Options complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). ATENCION:
Si habla espanol, tiene a su disposicidn servicios gratuitos de asistencia lingistica. Llame al 1-855-670-5934 (TTY: 711). 2




i\ TUFTS Notice of Availability of Language Assistance Services and
Health Plan - . .
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 disposicidn 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
informacdes 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= : AR EW [ ], FAPFRBANTRIES MRS, RINNERBIRASIHNHE T
EMRS, ULESEXRMES, BB 1-855-670-5934 (UAREIE : 711) A 1’]4’1’5’7%52%1

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

Viét (Vietnamese) LUU Y: N&u ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé trg ngdn ngit. Cac
ho trg dich vu phu hgp d€ cung cdp théng 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 cdp dich vu cda ban.

PYCCKWUI (Russian) BHYIMAHVIE: Ecnvi Bbl FOBOPUTE Ha PYCCKMiA, BaM JOCTYMHbI 6ecrnnaTHble yCIyri A3bIKoBOi
nopaepxXkn. CooTBETCTBYIOLLME BCMOMOraTesibHble CpeACcTBa 1 YCyrn no npeaocTasieHunio nHpopmMaummn B
AOCTYNHbIX popMaTax Takke npefocTaBnstoTca 6ecnnatHo. MNo3BoHUTe no tenedonHy

1-855-670-5934 (TTY: 711) nnn obpatntechb K CBOEMY MOCTaBLUMKY YCNYT.

Olodsg backuno Jilug 19955 LaS .duilall dgalll 5aclunall ciloss ¢l xgiind g yall dall Coamis S 13) 4w & ali(Arabic)
oasdl pado LIl s of (1-855-670-5934) 711 eyl Lle Juail .Glowo Laall Jouogll (ySoy lbamnits iloglaall ydgil) dunlio

menigs (Khmer) fyswnbagninhs waRisiynSunw manigi IvNAYHgWMANRAARGAMISUBIUHAY HgW
smﬁmnammmﬂmwuﬁm:&g nhﬂjﬁmmnmSﬁHsL&mmmmGGmLULmﬁjms —mﬁjnmsﬁwnﬁﬁﬁ ignaici
iTigicunisi 1-855-670-5934 (TTY: 711) yRwwisimSHAGAIIEUNIURHA

Francais (French) ATTENTION: Si vous parlez Frangais, 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.



ot=0{ (Korean) F2|: [¢t=0{]E ME%tA = 3R F=& A0 XY MH|AES 0|85 = UASLICL 0| Ittt HAloz HEE
Hsote M Hx 7|7 S MH[AE RE2 HZELICH 1-855-670-5934(TTY: 711)H = TSt AHLE MH|A XIS HH[of

S AI2.

ENAnViKa (Greek) MPOXOXH: E&v phdte ENANVLKA, UTTIAPXOUV SLABECLEG SWPEAV UTINPECIEG UTIOOTPLENG OTN
OUYKeEKPLUEVN YAwooa. AlatiBevtal Swpedv kataAAnAa Bondrpata kat uttnpeoieg yLa tapoxr mAnpodopLwv o
TipooBaoctpeg popdec. Kaléote to 1-855-670-5934 (TTY: 711) ) ameuBuvBeite otov apoyo oag.

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

& (Hindi)7 3: afe amg f§dt aterd 8, ot smmuch faig Feg[ech WIToT FEradT TaTg Suaed gid! & | ™ Uyl | SIHBRT UG $hed &
fore Sugart Teraes Tre ok Tard oft Fegreh Suerees §1 1-855-670-5934 (TTY: 711) TR hict 2 AT U USTAT § ST e |

3on2Ucll (Gujarati) el AL 951 dH YAl olletddl 1 dll Hged HIMISIU ASRIAL AL dHRL HIZ Budod 8, AU AU(sHd
AS 2 VAR slHH HUSA YA wisal Hie-Al Al ugt (AL el Gudod 8. 1-855-670-5934 (TTY: 711) WR sld s
UYL dMIRL Ueldl A1 dld 52U

Q19(Laos) 13U21U: GIUNUIDIWNEN A1, d:=DUIMmugdradmunsuuuiigeamivivihy. U189)209 uas
muidamuuuuiigeasunm:guidsivizyuiusvuwuuiisinaduiy(d. wnnmild 1-855-670-5934 (TTY: 711) G
Aunugluiddmuasjuu.



