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Tufts Medicare Preferred HMO Prime No Rx (HMO) offered by Tufts
Associated Health Maintenance Organization (Tufts Health Plan)

Annual Notice of Change for 2027

You’re enrolled as a member of Tufts Medicare Preferred HMO Prime No Rx (HMO).
This material describes changes to your plan’s costs and benefits next year.

+ Your Employer Group/Union determines plans offered and when you can change from your
group plan. Please contact your benefits administrator. If you give up your Employer Group
plan, you may not be able to get that plan back. If you decide to give up your Employer Group
sponsored Tufts Medicare Preferred HMO Prime No Rx (HMO) and enroll in a Medicare
Advantage Prescription Drug Plan, you can change your coverage from October 15 through
December 7 of 2026. If you want to keep Medicare prescription drug coverage, you can either
enrollin a new Medicare prescription drug plan or in a Medicare health plan with prescription
drug coverage. If you no longer want Medicare prescription drug coverage, you can choose
either Original Medicare or a Medicare health plan without prescription drug coverage. This
Annual Notice of Change tells you more about how to make a change in your coverage. To
learn more about your drug plan options, you can visit Medicare.gov or call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

+ Note thisis only a summary of changes. More information about costs, benefits, and rules is
in the Evidence of Coverage. Get a copy at thpmp.org or call Member Services at
1-800-701-9000 (TTY users call 711) to get a copy by mail.

More Resources

« Call Member Services at 1-800-701-9000 (TTY users call 711) for additional information. Hours
are 8:00 a.m. to 8:00 p.m., 7 days a week from October 1 to March 31, and Monday-Friday from
April 1 to September 30. This call is free.

+ Thisinformation is available in different formats, including large print.
About Tufts Medicare Preferred HMO Prime No Rx (HMO)

« Tufts Health Plan is an HMO/PPO plan with a Medicare contract. Enrollment in Tufts Health
Plan depends on contract renewal.

” <«

« When this material says “we,” “us,” or “our,” it means Tufts Associated Health Maintenance
Organization (Tufts Health Plan). When it says “plan” or “our plan,” it means Tufts Medicare
Preferred HMO Prime No Rx (HMO).

« Ifyoudo nothing by December 7, 2026, you’ll automatically be enrolled in Tufts Medicare
Preferred HMO Prime No Rx (HMO). Starting January 1, 2027, you’ll get your medical coverage

H2256 2027 1059 M OMB Approval 0938-1051 (Expires: July 31, 2029)
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through Tufts Medicare Preferred HMO Prime No Rx (HMO). Go to Section 2 for more
information about how to change plans and deadlines for making a change.

+ This plan doesn’tinclude Medicare Part D drug coverage, and you can’t be enrolled in a
separate Medicare Part D drug plan and this plan at the same time. Note: If you don’t have
Medicare drug coverage, or creditable drug coverage (as good as Medicare’s) for 63 days or
more, you may have to pay a late enrollment penalty that is added to your monthly premium
if you enroll in Medicare drug coverage in the future.
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Summary of Important Costs for 2027

2026 2027
(this year) (next year)
Maximum out-of-pocket amount $3,400 $3,400
This is the most you’ll pay out of pocket
for covered Part A and Part B services.
(Go to Section 1.2 for details.)
Primary care office visits $10 copayment per visit $10 copayment per visit

Specialist office visits

$15 copayment per visit

$15 copayment per visit

Inpatient hospital stays

Includes various inpatient hospital stays
such as acute care, rehabilitation and
long-term care. An inpatient hospital stay
starts the day you’re formally admitted
with a doctor’s order and ends the day
before you’re discharged.

You pay a deductible of
$300 per calendar year for
covered services received

in a general acute care
hospital. You will not pay

more than $300 for
inpatient hospital covered
servicesin a calendar year.

S0 copayment for each
Medicare-covered hospital

You pay a deductible of
$300 per calendar year
for covered services
received in a general
acute care hospital. You
will not pay more than
$300 for inpatient
hospital covered services
in a calendar year.

$0 copayment for each

stay. Medicare-covered
hospital stay.
Inpatient psychiatric stays You pay $0 copayment for You pay $0 copayment
each Medicare-covered for each

hospital stay.

Medicare-covered
hospital stay.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

Effective in 2027, upon your Employer Group’s renewal with Tufts Medicare Preferred HMO Prime No Rx
(HMO), the monthly plan premium you pay may change. Please contact your benefits administrator for
details. You must also continue to pay your Medicare Part B premium.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This limit is
called the maximum out-of-pocket amount. Once you’ve paid this amount, you generally pay nothing
for covered Part A and Part B services for the rest of the calendar year.

2026 2027
(this year) (next year)

Maximum out-of-pocket amount $3,400

. 3,400 .
Your costs for covered medical ? Once you’ve paid $3,400
services (such as copayments) out-of-pocket for covered
count toward your maximum Part A and Part B services,
out-of-pocket amount. you’ll pay nothing for your

There is no change to the maximum cove.red PartAand Part B
out-of-pocket amount for the services for the rest of the

upcoming benefit year. calendar year.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2027 Provider Directory at thpmp.org/
documents to see if your providers (primary care provider, specialists, hospitals, etc.) are in our
network. Here’s how to get an updated Provider Directory:

+ Visit our website at thpmp.org.

+ Call Member Services at 1-800-701-9000 (TTY users call 711) to get current provider information
or to ask us to mail you a Provider Directory.


http://thpmp.org/documents
http://thpmp.org/documents
http://thpmp.org
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We can make changes to the hospitals, doctors, and specialists (providers) that are part of our plan
during the year. If a mid-year change in our providers affects you, call Member Services at
1-800-701-9000 (TTY users call 711) for help. You may have a special enrollment period if your provider

leaves the plan network.

Section 1.4 Changes to Benefits & Costs for Medical Services

2026
(this year)

Vision - Routine eyewear benefit

You receive $150 per calendar
year toward the purchase of
eyeglasses (prescription
lenses, frames, or a
combination of lenses and
frames) and/or contact lenses
from EyeMed Vision Care
participating providers, or
$90 per calendar year for
purchases from non-EyeMed
Vision Care participating
providers.

2027

(next year)

You receive $150 per
calendar year toward the
purchase of eyeglasses
(prescription lenses,
frames, or a combination of
lenses and frames) and/or
contact lenses from any
provider.

Please refer to your
Evidence of Coverage for
more information.
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2026
(this year)

Vision - Therapeutic eyewear
(Medicare covered &
Supplemental coverage)

You pay $0 copayment for
one pair of Medicare-covered
standard eyeglasses with
standard frames or contact
lenses after cataract surgery,
or for one pair of standard
therapeutic eyeglasses with
standard frames or contact
lenses.

You may use your eyewear
allowance through EyeMed to
purchase upgrades (i.e.,
non-standard frames and/or
lenses) for your eyewear.
Once your eyewear allowance
is exhausted, however, you
will be responsible for any
remaining balance.

2027

(next year)

You pay $0 copayment for
one pair of
Medicare-covered
eyeglasses with frames or
contact lenses after
cataract surgery, or for one
pair of therapeutic
eyeglasses or contact
lenses.

Please refer to your
Evidence of Coverage for
more information.

SECTION 2

How to Change Plans

Please check with the benefits administrator of your employer retiree group regarding any of their own

enrollment period requirements.

To stay in Tufts Medicare Preferred HMO Prime No Rx (HMO), you don’t need to do anything. If you
do not sign up for a different Medicare health plan or change to Original Medicare by December 7, you’ll
automatically be enrolled in our Tufts Medicare Preferred HMO Prime No Rx (HMO).

If you want to change plans for 2027, follow these steps:

+ Please check with the benefits administrator of your employer retiree group/union regarding
other plans offered and the enrollment period. If you decide to leave your Employer Group
coverage and want to change to a different plan, there are many choices.

+ Your Employer Group/Union determines when you can change from the group plan. Please
contact your benefits administrator.

« You are a member of an employer or retiree group plan. Please check with the benefits
administrator of your employer or retiree group before you change your plan. This is important
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because you may lose benefits you currently receive under your employer or retiree group
coverage if you switch plans.

« To change to a different Medicare health plan, enroll in the new plan. You’ll be automatically
disenrolled from Tufts Medicare Preferred HMO Prime No Rx (HMO). Remember, not all Medicare
health plans cover prescription drugs. Also be aware that for many plans you can’t join a
Medicare health plan and simultaneously purchase a prescription drug plan.

« To change to Original Medicare with a prescription drug plan, enroll in the new drug plan.
You’ll be automatically disenrolled from Tufts Medicare Preferred HMO Prime No Rx (HMO).

Section 2.1 Deadlines for Changing Plans

Your Employer Group/Union determines the deadline to change plans. Please contact your benefits
administrator. If you decide to leave your Employer Group coverage and change to a different plan or to
Original Medicare for next year, you can do it from October 15 until December 7. The change will take
effect on January 1, 2026.

If you enrolled in a Medicare Advantage plan for January 1, 2027, and don’t like your plan choice, you
can switch to another Medicare health plan (with or without Medicare drug coverage) or switch to
Original Medicare (with or without separate Medicare drug coverage) between January 1 - March 31,
2027.

Section 2.2 Are there other times of the year to make a change?
In certain situations, people may have other chances to change their coverage during the year.
Examples include people who:

+ Have Medicaid

+ Get Extra Help paying for their drugs

+ Have or are leaving employer coverage

« Move out of our plan’s service area

If you recently moved into, or currently live in, an institution (like a skilled nursing facility or long-term
care hospital), you can change your Medicare coverage at any time. You can change to any other
Medicare health plan (with or without Medicare drug coverage) or switch to Original Medicare (with or
without separate Medicare drug coverage) at any time. If you recently moved out of an institution, you
have an opportunity to switch plans or switch to Original Medicare for 2 full months after the month you
move out.
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SECTION 3 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

Extra Help from Medicare. People with limited incomes may qualify for Extra Help to pay for
their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your drug
costs including monthly drug plan premiums, yearly deductibles, and coinsurance. Also, people
who qualify won’t have a late enrollment penalty. To see if you qualify, call:

O 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours a day, 7 days
a week.

O Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday -Friday for a
representative. Automated messages are available 24 hours a day. TTY users can call
1-800-325-0778 or

O Your State Medicaid Office.

Help from your state’s pharmaceutical assistance program (SPAP). Massachusetts has a
program called Prescription Advantage that helps people pay for prescription drugs based on
their financial need, age, or medical condition. To learn more about the program, check with
your State Health Insurance Assistance Program (SHIP). To get the phone number for your state,
visit shiphelp.org, or call 1-800-MEDICARE.

SECTION 4 Questions?

Get Help from Tufts Medicare Preferred HMO Prime No Rx (HMO)

Call Member Services at 1-800-701-9000. (TTY users call 711.)

We’re available for phone calls 8:00 a.m. to 8:00 p.m., 7 days a week from October 1 to March 31,
and Monday-Friday from April 1 to September 30.

Read your 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and costs for
2027. For details, look in the 2027 Evidence of Coverage for Tufts Medicare Preferred HMO Prime
No Rx (HMO). The Evidence of Coverage is the legal, detailed description of your plan benefits. It
explains your rights and the rules you need to follow to get covered services and prescription


http://shiphelp.org
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drugs. Get the Evidence of Coverage on our website at thpmp.org/documents or call Member
Services at 1-800-701-9000 (TTY users call 711) to ask us to mail you a copy.

Visit thpmp.org/documents

Our website has the most up-to-date information about our provider network (Provider
Directory).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program with
trained counselors in every state. In Massachusetts, the SHIP is called Serving the Health Insurance
Needs of Everyone (SHINE).

Call SHINE to get free personalized health insurance counseling. They can help you understand your
Medicare plan choices and answer questions about switching plans. Call SHINE at 1-800-243-4636.
Learn more about SHINE by visiting mass.gov/health-insurance-counseling.

Get Help from Medicare

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users can call
1-877-486-2048.

Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.

Write to Medicare
You can write to Medicare at PO Box 1270, Lawrence, KS 66044
Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare health plans in your area.

Read Medicare & You 2027

The Medicare & You 2027 handbook is mailed to people with Medicare every fall. It has a

10
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summary of Medicare benefits, rights and protections, and answers to the most frequently asked
questions about Medicare. Get a copy at Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.


http://Medicare.gov

TUFTS

Health Plan

a Point32Health company

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 (including pregnancy, sexual orientation, and gender
identity). Tufts Health Plan does not exclude people or treat them differently because of race, color, national

origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).
Tufts Health Plan:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- 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
- Information written in other languages

If you need these services, contact Tufts Health Plan at
1-800-701-9000 (HMO)/1-866-623-0172 (PPO)/(TTY: 711).
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 (including pregnancy, sexual orientation, or gender
identity), you can file a grievance with:

Tufts Health Plan, Attention:

Civil Rights Legal Coordinator

1 Wellness Way, Canton, MA 02021-1166
Phone: 1-888-880-8699 ext. 48000, (TTY: 711)
Fax: 1-617-668-2754

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

1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
thpmp.org | 1-800-701-9000 (HMO)/1-866-623-0172 (PPO)/(TTY: 711)

Y0065_2023_171_C



TUFTS Notice of Availability of Language Assistance Services
Health Plan 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 1-800-701-9000 (HMOQO)/1-866-623-0172 (PPO) (TTY: 711) or speak to your provider.

Espaiiol (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 informacién en formatos accesibles. Llame al 1-800-701-9000 (HMQO)/1-866-623-0172 (PPO)
(TTY:711) o hable con su proveedor.

Portugués (Portuguese) ATENCAO: Se fala Portugués, estao 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 1-800-701-9000 (HMO)/1-866-623-0172
(PPO) (TTY - Dispositivo das telecomunica¢des para surdos: 711) ou fale com o seu prestador.

F132 (Simplified Chinese) T % : MNREW [ ], HAMTRBANEREEE MRS, FHINERBIRIEY
B TEMIRSS, ULEREIIREES, 2 1-800-701-9000 (HMO)/1-866-623-0172 (PPO) (SLAER
& 711) SEBERIRSRARS,

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 1-800-701-9000 (HMO)/1-866-623-0172 (PPO) (TTY: 711) oswa pale avek
founisé w la.

Viét (Vietnamese) LUU Y: Néu ban néi tiéng Viét, chiing téi cung cdp mién phi cac dich vu hd trg ngon
ngit. Cac ho trg dich vu phu hgp dé cung cdp théng tin theo cac dinh dang dé ti€p can cling dugc cung
cap mién phi. Vui long goi theo sé 1-800-701-9000 (HMO)/1-866-623-0172 (PPO) (Ngudi khuyét tat: 711)
hodc trao d6i véi ngudi cung cap dich vu cda ban.

PYCCKWUI (Russian) BHYIMAHVIE: Ecniv Bbl FOBOPUTE Ha PyCCKUIA, BaM JOCTYMHbI 6ecriaTHble ycayrm
A3bIKOBOW noaaep>kku. CooTBETCTBYIOLLME BCNOMOraTesibHble CpeacTBa 1 yCyrv rno npegoctaBieHnto
nHopmMaunm B AOCTYMNHbIX popmaTax Takxe npegoctaBnsatoTca becnnaTtHo. MNo3BoHUTe no TenedoHy
1-800-701-9000 (HMO)/1-866-623-0172 (PPO) (TTY: 711) nnn obpatutech K CBOEMY NOCTaBLLNKY YCIyT.

8xcluno Jilwg 19615 LaS .dplnall dygelll dclurall ciloss U ydgiiund gyl dalll Cramis Cus 13] 45 4u <I(Arabic)
(HMO)/1-866- 1-800-701-9000) 711 @8)Jl e Juasl Lo ladl Jauoodl Sy Wl uwin Wleglesll judgi duwlio Wlossg
doasdl padie Ll s ol (623-0172 (PPO)
as 3 HASUNW Mmanigl INNAYNSWMANRAAAGABISAIBIUHAY HSW
§ihﬁmﬁ§in‘mmm3gwﬁﬁmmw ﬁhmji;jEUﬁﬁiﬂS_IHSIUhium}-ﬂGGimJUJUIﬁJUIS
AMGIAM ST WHAAInGHENEM wiigiaunis] 1-800-701-9000 (HMO)/1-866-623-0172 (PPO) (TTY: 711)
USwniwsimsHARSIUNIURIHA



Francais (French) ATTENTION: Si vous parlez Francgais, 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 1-800-701-9000 (HMO)/1-866-
623-0172 (PPO) (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 I1-800-701-2000 (HMO)/1-866-623-0172 (PPO) (tty: 711) o parla con il tuo fornitore.
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ot=0{ (Korean) 2|: [et=0{]E A3t = B3R F= A0 X|& MH|AE 0|2ot4 = J&L|Ct 0|8 7ts¢t
HAoE HHE N3ot= ME EX 7|+ U MH|AE 252 H[SELICH 1-800-701-9000 (HMO)/1-866-623-0172
(PPO)(TTY: 711)H 2 2 TSSHAHLE MH|A MS K0 22[SH AL,

EMnvika (Greek) NMPOXOXH: EQv phdte eN\nvIKa, uttdpyouv Slabeatpeg Swpedv umnpeaieg utoothpLEng
OTn CUYKEKPLPEVN YAwooa. AlatiBevtatl Swpedv katdAnAa Bonbrpata Kat uTnPESLeG yLa TIapoxn
TIAnpodopLwv o Tipoofaoctueg popdeg. Kakéote to 1-800-701-9000 (HMO)/1-866-623-0172 (PPO) (TTY:
711) A ameuBuvBeite oTov TApPOXO oag.

POLSKI (Polish) UWAGA: Osoby méwigce po polsku moga skorzysta¢ z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 1-800-701-9000 (HMOQO)/1-866-623-0172 (PPO) (TTY: 711) lub
porozmawiaj ze swoim dostawca.

fgat (Hindi)7 3: afe ey fgdl Sierd 8, at simuh foig Fegees T S8TadT SaTq SueTed it | GersT Uyl | STHehrt
UG e o iy STYerT Terieh 91e 3R 9arq off feg[ech Iuatey €1 1-800-701-9000 (HMO)/1-866-623-0172 (PPO)
(TTY: 711) TR ohlcl < T 31U USTdT & ST e |

3]sl (Gujarati) it UL 951 il Ion2Ucll Glletdl Sl dl Hed HIMISIU ASRUcAL AL dHRL HI2 Gudod 8, Uy
BUsHER AsU i ASARAe gleHT HUSA YR uisal Hie-dl AdAl ugt (Al Yl Guaod 8. 1-800-701-9000
(HM0)/1-866-623-0172 (PPO) (TTY: 711) UR SId S3A AUl dHRL UELdL AL dld S

Y0065_2025_132_C
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