- 2027 Tufts Health One Care (D-SNP)
A(§ TUFTS Short Enrollment Request Form

Health Plan

Tufts Health One Care

Send your completed and signed form to: P.O. Box 483, Canton. MA 02021-9936
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 One Care (D-SNP) H5314-001-000
(O Tufts Health One Care CW (D-SNP) H5314-002-000

Name of the plan we have selected for you:

O Tufts Health One Care (D-SNP) H5314-001-000
O Tufts Health One Care CW (D-SNP) H5314-002-000

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 One Care at 1-855-393-3154 (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).
H5314 2027 1133 C Please continue > 1



Please read and sign below.

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

| must keep both Hospital (Part A) and Medical (Part B) to stay in Tufts Health One Care. | 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 One
Care, he/she may be paid based on my enrollment in Tufts Health One Care.

Release of Information

By joining this Medicare health plan, | acknowledge that Tufts Health One Care will release my information to Medi-
care and other plans as is necessary for treatment, payment and health care operations. | also acknowledge that Tufts
Health One Care 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 One Care coverage begins, | must get all of my health care from
Tufts Health One Care, except for emergency or urgently needed services or out-of-area dialysis. Services authorized
by Tufts Health One Care and other services contained in my Tufts Health One Care Member Handbook document
(also known as a member contract or subscriber agreement) will be covered. Without authorization, NEITHER MEDI-
CARE NOR TUFTS HEALTH ONE CARE 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 [_] Integrated Care SEP (P) [_]Other SEP:

Tufts Health One Care 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
espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1-855-393-3154 (TTY: 711). 2




ir TUFTS Notice of Availability of Language Assistance Services
Health Rian and 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 1-855-393-3154 (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.

X (Simplified Chinese) ‘T & : ANIRME[F ], HNIFRBANERMHBEE MRS, BNERBTRIE
S LA MB TEMRSS, ULESEIRHER, BB 1-855-393-3154 (SCARIE 1 711, FFRE L
8 riZE | 8 fi, B WEHIAR SRR

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 cip mién phi cac dich vy hé trg
ngdn ngit. Cac hé tro dich vu phl hop dé cung cip théng tin theo cac dinh dang dé tiép can ciing
duwoc cung cap mién phi. Vui ldong goi theo s6 1-855-393-3154 (Nguoi khuyét tat: 711), bady ngay
trong tuan tir 8:00 sang dén 8:00 t6i, hoac trao doi véi nguoi cung cap dich vy cla 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 lhrem Provider.

Japanese I : D EELZHFELICTLLGE. BHOEBXEY—EREIRRAWVLETET, 2. &Y
BEMY R— B LU —ERET IV RAARELGEADERELTEHMTEREITLTEYET . 1-855-393-
3154 (TTY: 711) (IR, F8i 8 Bi~F#% 8 Bf) IZHEEELV=2<M. CRIRADTaNAFIZHEHLEL
FZELY,

1% 72 A0 X| ¥ MH|AE O|8ot4 = US| C

Z 7)1 A MEAE 222 NS E LT 1-855-393-
3154(TTY: 711) 7L QB8 AEH 25 8 AlINKI, HO 2 M35 LE MH|A K& A of
SEPNES



PYCCKUW (Russian) BHYIMAHWE: Eciin Bbl roBOpUTE Ha pyccKuit, BaM AOCTYMHbI GecnnaTHble
ycnyru s3bikoBor nogaep>kku. CooTBeTCTBYOLME BCNOMOraTe bHble CpeaAcTBa U yCnyrm rno
npegocTaBneHunio nHbopMaumm B 4OCTYMNHbIX dopMaTax Takxke NpefocTasnaoTca 6ecnnaTHo.
Mo3BoHMTe No TenedoHy

1-855-393-3154 (TTY: 711), cemMb oHel B Hegento ¢ 8 a.m. oo 8 p.m., unm obpaTmutech K CBOEMY
NOCTABLUMNKY YCNYT.

Gladd s Claelise Woayl i 615 LS el Aalic duilas 4 il saclie cilaad i () Kiid ¢ AT 2ad Chanti ¢ 13) rauis (Arabic)

(711 il cailel) a8 ) 1-855-393-3154 80 e Juail Ulas Leal) J sam ) Jgrony Hlianaily il shaall ol diilia 330 Lsa
Az Jalati A daddll jge ) Gaand ol (plie 8 deludl s Alua 8 deludl (o g sl e o

& (Hindi)a &: Ife 3 Ry arerc €, oY 31mareh T 12 eeh 1T HETIAT HaTl Sty 8l § | Forsr
IR H STAehRT TETeT &t & ToIT Sugerd TETIeh AL 3R AarC off fo1:¢feh 3uerstr g | 1-855-393-3154
(TTY: 711) ;G & HTcil e, GoIg 8 o1 A Il 8 T cleh|, TN hiel h AT 39 FeTal & FTcd |

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 informagdes em formatos acessiveis. Ligue para 1-855-393-
3154 (TTY - Dispositivo das telecomunicac¢des para surdos: 711), sete dias por semana, das 8h as
20h., ou fale com o seu prestador.

POLSKI (Polish) UWAGA: Osoby méwiace po polsku mogg skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sa
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.

MaNi2i (Cambodian) GicnUrIgai: [UASIO A SUNWManiNeis])s

NN S WA HM NSNS SASIZESUENUH MY 10D
SHESWBEIUSHMIRUASESMSEHITS UM GO U SAEISINWESAHIgRHIRIM
H I ISTIUE 1-855-393-3154 (TTY: 711), SN S AAGHRYWHCHNAIEN § (HASUTEH 8
WU S EARYWUTHINE A 8 (HASUIEH 8 WU ySunwisim SR Uiuniuug /Y

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 1-855-393-3154 (TTY: 711) oswa
pale avek founisé w la.

EAAnvika (Greek) MPOZOXH: EQv pihdte eAANVIKE, UTTAPXOUV SLOBECLUEG SWPEAV UTTNPECLEG UTTOOTAPLENG
0Tn OUYKeKPLPEVN YAwooa. AwatiBevtat Swpedv kKataAnAa BonOnpata Kol UTTNPECLEG yLa TTapoxN
TAnpodopLwv o€ TPooPAcieg HopdEég. Kaléote to 1-855-393-3154 (TTY: 711), ETtd npépeg tnv
eBdopada, amd tig 8:00 m.p. éwg tig 8:00 p.p., N ameuBuvbeite otov TAPOXO OOC.



a2 cll (Gujarati) &lst HIUL: %) dR AUl Mlddl €l dl Hsd HINISIY Asl™dl Ad 1] dHRL ML

Gudoed 8, ALY AU[5363] Asld A WsAotd stHeHi Hiled] Yl ulsdl Hide{l Adi uwl (deil
Y] Gudod 8. 1-855-393-3154 (TTY: 711), Alcllsatl AlA3 (&l daR 8 cdautedl ARt 8

cuoall Yell., UR sl A AUl dHIRL Ueldl 1d dld 3.

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.

279(Laos) cQLQIV: mmmcmw‘):’n 290, @¥ .L)U:)mvaosmvwv:ﬂccuchse)m?mmv
Dedo9)q0® v ‘mvU:)‘m‘nccuUche)mmcmn”s:wcwe?manv?vsoccuummmoceﬂcnﬁo
YmacD 1-855-393-3154 (TTY: 711), 7 Bdeadocee 8 2n9caa ma 8 199, o)
SuHuglonvdnvaegui.



