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DISCRIMINATION IS g TUFTS
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
sex, sexual orientation, or gender identity.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

» 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 1-855-393-3154.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex (including sexual orientation or
gender identity), you can file a grievance with:

Point32 Health Civil Rights Legal Coordinator
1 Wellness Way

Canton, MA 02021-1166

Phone: 888-880-8699 ext. 48000, (TTY: 711)
Fax: 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

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
TuftsHealthOneCare.org | 1-855-393-3154

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

THOC-OCR-NOTICE-06023
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Tufts Health One Care (D-SNP) offered by Tufts Health Plan

Annual Notice of Change for 2027

Introduction

You’re currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, rules, and costs. This Annual Notice of Change tells you about the changes
and where to find more information about them. To get more information about costs, benefits,
or rules please review the Member Handbook, which is located on our website at
TuftsHealthOneCare.org. Call Member Services at the number at the bottom of the page to get
a copy by mail. Key terms and their definitions appear in alphabetical order in the last chapter of
your Member Handbook.

Additional resources
e This document is available for free in Spanish.

e You can get this Annual Notice of Change for free in other formats, such as large
print, braille, or audio. Call 1-855-393-3154 (TTY: 711), seven days a week from
8 a.m. to 8 p.m. (Please note: Our hours shift to Monday through Friday, from
April 1 through September 30). The call is free.

e Call Member Services at 1-855-393-3154 (TTY: 711), seven days a week, from
8 a.m. to 8 p.m., to request materials in languages other than English or in an
alternate format at no cost to you. You may request to have future mailings in the
alternate language or format. We will keep your standing request in our records
so you will not need to make a separate request each time. You can also call
Member Services to change your standing request for preferred language and/or
format.

OMB Approval 0938-1444 (Expires: 5/31/2029)

If you have questions, please call Tufts Health One Care at1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30). The call is free. For more
u information, visit TuftsHealthOneCare.org. 1
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information, visit TuftsHealthOneCare.org. 2
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A. Disclaimers

« Tufts Health One Care is a Dual Special Needs Plan (D-SNP) that contracts with
both Medicare and MassHealth (Medicaid) to provide benefits of both programs to
enrollees. Enroliment in the plan depends on the plan’s contract renewal with
Medicare.

+ 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.

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

% Benefits may change on January 1 of each year.

B. Reviewing your Medicare and MassHealth (Medicaid) coverage for
next year

It's important to review your coverage now to make sure it will still meet your needs next year. If
it doesn’t meet your needs, you may be able to leave our plan. Refer to Section E for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You'll still be in the Medicare and MassHealth (Medicaid) programs as
long as you’re eligible.

If you leave our plan, you can get information about your:
e Medicare options in the table in Section G2.

e MassHealth (Medicaid) services in Section G2.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
2 information, visit TuftsHealthOneCare.org. 3
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B1. Information about Tufts Health One Care

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

e When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it
means Tufts Health One Care.

B2. Important things to do

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?
o Review benefit changes to make sure they’ll work for you next year.
o Refer to Section E1 for information about benefit changes for our plan.
e Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there
be any changes such as prior authorization, step therapy, or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section E2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

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

o Refer to Section D for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you’re happy with our plan.

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

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section G2 for more information). If

enrolled in Tufts Health One Care. you enroll in a new plan, or change to Original
Medicare, your new coverage will begin on
the first day of the following month.

C. Changes to our network providers and pharmacies
Our provider and pharmacy networks have changed for 2027.

Please review the 2027 Provider and Pharmacy Directory to find out if your providers
(primary care provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated
Provider and Pharmacy Directory is located on our website at TuftsHealthOneCare.org. You
may also call Member Services at the numbers at the bottom of the page for updated provider
information or to ask us to mail you a Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook or call Member Services at the number at the
bottom of the page for help.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes
these changes.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
2 information, visit TuftsHealthOneCare.org. 5
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2026 (this year) 2027 (next year)

Vision - Therapeutic Coverage is for standard Coverage is for standard as
eyewear (Medicare covered | frames and/or lenses. You will | well as non-standard frames
& Supplemental coverage) pay any cost over the allowed | and/or lenses. You will pay
charge any cost over the allowed
charge.

D2. Changes to drug coverage
Changes to our Drug List

Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is
posted online at TuftsHealthOneCare.org.

You can get the complete Drug List by calling Member services at the number at the bottom of
the page or visiting our website at TuftsHealthOneCare.org.

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover and changes to the restrictions that apply to our coverage for certain drugs.

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

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

If you're affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page or
contact your care coordinator to ask for a List of Covered Drugs that treat the
same condition.

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

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

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
2 information, visit TuftsHealthOneCare.org. 6
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o You can ask for an exception before next year, and we’ll give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of your
Member Handbook or call Member Services at the numbers at the bottom of
the page.

o If you need help asking for an exception, contact Member Services or your
care coordinator. Refer to Chapters 2 and 3 of your Member Handbook to
learn more about how to contact your care coordinator.

e Ask us to cover a temporary supply of the drug.

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

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

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

If we approved a request for an exception, our approval is usually valid until the end of the plan
year. This is true as long as your doctor continues to prescribe the drug for you, and the drug
continues to be safe and effective for treating your condition. If this is the case, this means you
or your doctor must submit a new exception request for 2027.

Changes to drug costs

There are no changes to the amount you pay for drugs in 2027. Read below for more
information about your drug coverage.

Because you’re eligible for MassHealth (Medicaid), you get Extra Help from Medicare to help
pay for your Medicare Part D drugs.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
u information, visit TuftsHealthOneCare.org.
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The following table shows your costs for drugs in our single drug tier.

2026 (this year)

2027 (next year)

Drugs in Tier 1

(Vaccines, Over the counter
drugs, generic drugs and
brand name drugs)

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

All drugs will be on a single
tier (Tier 1)" Your copay for a
one-month (30-day)) supply is
$0.

All drugs will be on a single
tier (Tier 1)" Your copay for a
one-month (30-day)) supply is
$0.

E. Administrative changes

Below shows administrative changes for Tufts Health One Care in 2027.

2026 (this year)

2027 (next year)

Extended day supply of
prescription drugs

An extended day supply is
limited to the standard 30- or
90-day supply for all drugs on
the formulary.

An extended day supply of up
to 100 days rather than the
standard 30- or 90-day supply
is offered for preferred
generic medications.

Coverage of Lidocaine 4%
topical patch

Covered by the plan as
“additional” OTC drug.

Covered under MassHealth
(Medicaid) OTC drug list.

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan.
Unless you sign up for a different Medicare plan or change to Original Medicare, you'll
automatically stay enrolled as a member of our plan for 2027.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
information, visit TuftsHealthOneCare.org.
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F2. Changing plans

Because you have Medicare and Medicaid (MassHealth), you can leave our plan by enrolling in
another plan that covers all of your benefits, called a Dual Eligible Special Needs Plan (D-SNP).
You can enroll in another D-SNP at any time during the year.

When you enroll in another D-SNP, your membership in our plan will end automatically. You
don’t need to call to disenroll.

If you want to switch to a different type of coverage you can end your membership in our plan
during the following times each year:

e The Open Enrollment Period, which lasts from October 15 to December 7. If
you choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from
January 1 to March 31. If you choose a new plan during this period, your
membership in the new plan starts the first day of the next month.

There may be other situations when you're eligible to make a change to your enrolliment. For
example, when:

e you moved out of our service area,
e your eligibility for MassHealth (Medicaid) or Extra Help changed, or

e you recently moved into or are currently getting care in an institution (like a
skilled nursing facility or a long-term care hospital). If you recently moved out of
an institution, you can change plans or change to Original Medicare for two full
months after the month you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Open
Enroliment Period and the Medicare Advantage Open Enrollment Period or other situations
described in Section G2. By choosing one of these options, you automatically end your
membership in our plan.

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

Another plan that provides your
Medicare and most or all of your
Medicaid benefits and services in one
plan, also known as an integrated dual-
eligible special needs plan (D-SNP) or a
Program of All-inclusive Care for the
Elderly (PACE) plan, if you qualify.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048 to enroll in a new
integrated D-SNP.

For Program of All-inclusive Care for the
Elderly (PACE) inquiries, call
1-800-841-2900.

If you need help or more information:

e (Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may call
1-800-439-2370. For more information
or to find a local SHINE office in your
area, please visit
https://www.mass.gov/info-
details/serving-the-health-insurance-
needs-of-everyone-shine-program .

OR

Contact a new integrated D-SNP directly to
enroll with their plan.

You'll automatically be disenrolled from our
plan when your new plan’s coverage
begins.

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

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048 to enroll in Original
Medicare with a separate Medicare drug
plan.

If you need help or more information:

e Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may call
1-800-439-2370. For more information
or to find a local SHINE office in your
area, please visit
https://www.mass.gov/info-
details/serving-the-health-insurance-
needs-of-everyone-shine-program.

OR

Contact a new Medicare drug plan to enroll
directly with their plan.

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

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

information, visit TuftsHealthOneCare.org.
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3. You can change to:

Original Medicare without a separate
Medicare drug plan if you have a valid
disenrollment reason

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

You should only drop drug coverage if you
have drug coverage from another source,
such as an employer or union. If you have
questions about whether you need drug
coverage, call the SHINE Program at
1-800-243-4636, Monday through Friday
from 8 a.m. to 5 p.m. TTY users should call
1-800-439-2370. For more information or to
find a local SHINE office in your area,
please visit https://www.mass.gov/info-
details/serving-the-health-insurance-needs-
of-everyone-shine-program.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048 to enroll in Original
Medicare.

If you need help or more information:

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

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

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

information, visit TuftsHealthOneCare.org.

12
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE
times of the year including the Open (1-800-633-4227). TTY users should call
Enrollment Period and the Medicare 1-877-486-2048 to enroll in a new
Advantage Open Enroliment Period or Medicare plan.

other situations described in Section G2.
For Program of All-Inclusive Care for the

Elderly (PACE) inquiries, call
1-800-841-2900.

If you need help or more information:

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

OR

Contact a new Medicare Advantage plan to
enroll directly with their plan.

You'll automatically be disenrolled from our
Medicare plan when your new plan’s
coverage begins.

Your MassHealth (Medicaid) services

For questions about how to get your MassHealth (Medicaid) services after you leave our plan,
contact the MassHealth Customer Service at 1-800-841-2900. TTY: 711 (for people who are
deaf, hard of hearing, or speech disabled). You can call Monday through Friday, 8 a.m. to

5 p.m. Ask how joining another plan or returning to Original Medicare affects how you get your
MassHealth (Medicaid) coverage.

G. Getting help
G1. Our plan

We’'re here to help if you have any questions. Call Member Services at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

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

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details
about benefits for 2027. It explains your rights and the rules to follow to get services and drugs
we cover.

The Member Handbook for 2027 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at TuftsHealthOneCare.org. You may also call
Member Services at the numbers at the bottom of the page to ask us to mail you a Member
Handbook for 2027.

Our website

You can visit our website at TuftsHealthOneCare.org. As a reminder, our website has the most
up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

G2. SHINE Program (Serving Health Insurance Needs of Everyone)

You can also call the state health insurance program (SHIP). In Massachusetts the SHIP is
called the SHINE (Serving the Health Insurance Needs of Everyone). SHINE can help you
understand your plan choices and answer questions about switching plans. SHINE isn’t
connected with us or with any insurance company or health plan. SHINE has trained counselors
in locations and services are free. SHINE phone number is 1-800-243-4636. TTY (for people
who are deaf, hard of hearing, or speech disabled): 1-800-439-2370 (Massachusetts only). For
more information or to find a local SHINE office in your area, please visit
https://www.mass.gov/info-details/serving-the-health-insurance-needs-of-everyone-shine-
program.

G3. My Ombudsman

The Ombudsman Program can help you if you have a problem with our plan. The ombudsman’s
services are free and available in all languages. The Ombudsman Program:

e works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e isn’'t connected with us or with any insurance company or health plan. The phone
number for the Ombudsman Program is 1-855-781-9898, Monday through Friday
from 9 a.m. to 4 p.m.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
information, visit TuftsHealthOneCare.org. 14
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o Use 7-1-1 to call 1-855-781-9898. This number is for people who are deaf,
hard of hearing, or speech disabled.

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

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

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

o Please refer to the My Ombudsman website or contact them directly for
updated information about location, setting up an appointment, and walk-in
hours.

G4. Medicare
To get information directly from Medicare:

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

e chat live at www.Medicare.gov/talk-to-someone

e write to Medicare at PO Box 1270, Lawrence, KS 66044.

Medicare’s Website

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

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

Medicare & You 2027

You can read the Medicare & You 2027 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

If you have questions, please call Tufts Health One Care at 1-855-393-3154 (TTY: 711),
8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30. The call is free. For more
information, visit TuftsHealthOneCare.org. 15
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If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048.

G5. MassHealth (Medicaid)

MassHealth (Medicaid) Customer Service can answer questions you may have about our plan
and your options for getting your services. You can call MassHealth (Medicaid) Customer
Service at 1-800-841-2900. TTY: 711 (for people who are deaf, hard of hearing, or speech
disabled). You can call Monday through Friday, 8 a.m. to 5 p.m.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1444. If you have comments or suggestions for
improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

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

3 (Simplified Chinese) /= : IR EIH[F3], HIIMFEBERNTIREBES HBIARS.
BNARBRIBHELMNHE TEMNRS, ULESKEAIRHEES, 2 1-855-393-3154
(ZABBIE © 711, R F L 8 fi®i I 8 fi, k& WIEAIARFB 1R,

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, ching téi cung cip mién phi cac
dich vu hé trg ngdn ngit. Cac hé trg dich vu phu hop dé cung cap théng tin theo cac
dinh dang dé tiép can cling duvgc cung cdp mién phi. Vui long goi theo s6 1-855-393-
3154 (Nguoi khuyét tat: 711), bay ngay trong tuan tir 8:00 sang dén 8:00 téi, hoac
trao déi voi nguoi cung cap dich vu cda ban.

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
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 EEEHFELICLSEE . BHOEEXEY—EXRZIFIAWETE
T, Tz BUHBHBI Y R— B LUV —ERZT VALK DIERELTERTERE
(FLTHYET, 1-855-393-3154(TTY: 711) (E &K, 551 8 B~ F1& 8 B IZHEEEL
f=12<h. SRR TOaNAFIZHE MBS,
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b= 0] (Korean) F2|: [Ct=0{]1E AIESHA|= 8% F=& 20 X[ MH[AF O[B5HA =
LICE O|8 7tsstdAez HEE MSdte HEot EX 7|+ A MHAE B2
H22F 8 AIDHAl, HO 2
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PYCCKWUW (Russian) BHYIMAHWE: Ecnin Bbl roBOpUTE Ha pyccKuit, BaM AOCTYTHbI
BecnnaTHble ycnyru a3bikoBon noaaepxkn. CooTBETCTBYOLME BCMOMOraTe bHble
CpeAcTBa M YCNyrv no npefocTaBneHnio nHGopMaLmm B AOCTYMNHbIX dopMaTax
TakXXe npepocTaBnaTca 6becnnatHo. No3soHnTe No TenedoHy
1-855-393-3154 (TTY: 711), cemb oHel B Hegento ¢ 8 a.m. oo 8 p.m., unu obpatutecb
K CBO€MY NMOCTaBLUMKY YCHyT.
Wl a5 LeS el dalia dilae 4 gl Bacbie cilaad llia ¢ 5Sind o5 Al Aal Caaati S 1) 14t (Arabic)
1-855-393- i 1l e Joail Ulaa Lead) Jgamn sl Sy gty il slaall aall dpudie e bue lad 5 cilac b
Disa Gl Gt gl 2lue 8 delull s Blia 8 delull e g sl i e (711 2 maill el (8 ) 3154
Ane Jalai g3l Zaasl

&Y (Hindi)1 &: afe; 3ma e sverar 8, oY 31mash foIw fa:Q[eeh $ITST HETI AT VAT 3qelsty et
€ | GoIsT IRl H ST el el oh folU 3Uehel HETIh AIeleT 3R Jard o for:greh
3Ystr g1 1-855-393-3154 (TTY: 711) . HTIg & HIdl oo, g 8 ool W T 8 ol Teh|, W
PleT Y AT 9 TETdT H o1 H|

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 11-855-393-3154 (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 informacdes 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 skorzystac z bezptatnej
pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w
dostepnych formatach s3 réwniez 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.
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M&ani2s (Cambodian) GicnUrmIga: [UASISH A SUNWMANINRIS) S

NS SWaHMONINWHSASIZE SUENUHSY 1uh
SHNSWNBEIUSAHMIBUASHSMSEIIR UM GO U SATSINWESANIgREIRNM
g ginun1sitg 1-855-393-3154 (TTY: 711), msLﬁﬁjiggﬁgmmgﬁtﬁﬁtét& g imSUitNH 8
Wy Li:ﬁﬁﬁgg::&gmmgnﬁﬁtéwu g msUIENH 8 WU ySuntwisimM SHARUIINIUNI LMY

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis 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 1-855-393-3154
(TTY: 711) oswa pale avek founisé w la.

EAnvika (Greek) MPOZOXH: EGv pihdte eAANVIKA, UTTAPXOUV SLOBECIEG SwPEAV UTTNPEDLEG
UTTOOTHPLENG OTN CUYKEKPLPEVN YAwooa. AtatiBevtal wpedv katdAAnAa BonBrpata kat
UTTNPEOTieg yLa TTapoxn TMAnpodopLwv oe TTpooBactpeg Hopdég. Kaléote to 1-855-393-3154
(TTY: 711), Emrta nuépeg tnv eBdopdda, armo tig 8:00 .. éwg g 8:00 p.p., 4
atrevBuvBeite otov TTAPOXO oaC.

sl (Gujarati) tlst MIUL: %) dX AUl Mlddl €l dl Hsd HINISIY AsIUdl Ad

dHIRL HI2 Gudoy 8. AU wWI(5163] UslY va vsARwd stHeHi HLiledl Yl ulsdl
Hl2efl Ad 1] Ugl [dell YR Gudod 8. 1-855-393-3154 (TTY: 711), Alcllsotl AAZA

(& ctat AR 8 cloa el ARl 8 clloall Yl UR STt 5A AUl dHIRL Weldl AUl did s,

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.

2990(Laos) cQuQIL: mm*mcmw‘)m 290,

% .UU:)mDaoemvwvsaccuuuczam?mmv »casi)aoe oz
NIVVINIVCVLLVCIVOIMNCTVIY :wcwa?me,uv‘lvsoccuummmocevcnﬁo
YmacD 1-855-393-3154 (TTY: 711), 7 Dreadocee 8 Twgcqs v 8 L9, )
SuNuglunivdnvasgnIv.
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If you have any questions, please call us at 1-855-393-3154
(TTY:711). We are open seven days a week from 8 a.m.

to 8 p.m. (Please note: Our hours shift to Monday through
Friday, from April 1 through September 30.) For more
information, visit TuftsHealthOneCare.org.
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