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Tufts Health Plan Senior Care Options (D-SNP) and Tufts
Health Plan Senior Care Options CW (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
www.thpmp.org/sco. 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. Members do not have costs for covered services.

Additional resources

e This document is available for free in Spanish. Other languages are available
upon request.

e You can get this Annual Notice of Change for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-855-670-5934 (TTY users
should call 711.) 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. The call is free.

e Your request for this document in an accessible format or language will be
applied on a standing basis unless you request otherwise.

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

If you have questions, please call Tufts Health Plan Senior Care Options Member Services at
1-855-670-5934 (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8
2 a.m. -8 p.m.). The call is free. For more information, visit www.thpmp.org/sco. 1
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If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934

(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The

call is free. For more information, visit www.thpmp.org/sco.
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A. Disclaimers

Tufts Health Plan Senior Care Options is a Dual Special Needs Plan (D-SNP) with a Medicare
contract and a contract with the Commonwealth of Massachusetts MassHealth (Medicaid)
program. Enroliment in the plan depends on the plan’s contract renewal with Medicare. The plan
also has a written agreement with the Massachusetts Medicaid program to coordinate your
MassHealth (Medicaid) benefits.

The HMO SNP is available to anyone who has both MassHealth (Medicaid) and Medicare Parts
A and B. You are not eligible to enroll in Tufts Health Plan Senior Care Options if you are
enrolled in any other health insurance plan, with the exception of Medicare. Other eligibility
requirements and restrictions may apply.

Tufts Health Plan Senior Care Options is a voluntary MassHealth (Medicaid) program in
association with EOHHS and CMS.

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.

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).

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 F2.

e MassHealth (Medicaid) options and services in Section F2.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 3
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B1. Information about Tufts Health Plan Senior Care Options

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

When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it

means Tufts Health Plan Senior Care Options.

B2. Important things to do

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 D1 for information about benefit changes for our plan.
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 D2 for information about changes to our drug coverage.
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 C for information about our Provider and Pharmacy
Directory.

Think about your overall costs in the plan. Members do not have costs for
covered services.

o How do the total costs compare to other coverage options?

Think about whether you’re happy with our plan.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco.
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If you decide to stay with Tufts Health If you decide to change plans:
Plan Senior Care Options:

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 F2 for more information). If
enrolled in Tufts Health Plan Senior Care you enroll in a new plan, or change to Original
Options. 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 www.thpmp.org/documents. 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 Plan Senior Care Options at 1-855-670-5934
. (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
2 call is free. For more information, visit www.thpmp.org/sco. 5



http://www.thpmp.org/sco

Tufts Health Plan Senior Care Options ANNUAL NOTICE OF CHANGE FOR 2027

2026 (this year)

2027 (next year)

Over-the-Counter (OTC)
Items

You receive two separate

quarterly credits on your

Instant Savings card, as

follows:

= Medicare allowance of
$115 per calendar quarter
for Medicare-approved
health-related OTC items

» Medicaid (MassHealth)
allowance of $235 per
calendar quarter for Food
and Beverages and other
personal items.

The two credit amounts are
separate and can’t be
combined, which means that
the amount designated for
Medicare-approved OTC
items cannot be used to
purchase food and beverages
and other personal items, and
vice versa.

Unused balances at the end
of a calendar quarter will not
roll over to the next quarter.

You receive two separate

quarterly credits on your

Instant Savings card, as

follows:

= Medicare allowance of
$165 per calendar quarter
for Medicare-approved
health-related OTC items

» Medicaid (MassHealth)
allowance of $285 per
calendar quarter for Food
and Beverages and other
personal items.

The two credit amounts are
separate and can’t be
combined, which means that
the amount designated for
Medicare-approved OTC
items cannot be used to
purchase food and beverages
and other personal items, and
vice versa.

Unused balances at the end
of a calendar quarter will not
roll over to the next quarter.

Your current Instant Savings
card will continue to work in
2027, so don’t throw it out. If
you lose your card, call Tufts
Health Plan Senior Care
Options Member Services at
the number listed at the
bottom of this page and
request a replacement.

Please refer to your Member
Handbook for more
information.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco.
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2026 (this year)

2027 (next year)

Vision - Routine eyewear
benefit

You receive $300 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 $180 per calendar year for
purchases from non-EyeMed
Vision Care participating
providers.

You receive $300 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 Member
Handbook for more
information.

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., nonstandard
frames and/or lenses) for your
eyewear. Once your eyewear
allowance is exhausted,
however, you will be
responsible for any remaining
balance.

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 with
frames or contact lenses. You
will pay any cost over the
allowed charge.

Please refer to your Member
Handbook for more
information.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco.
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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 www.thpmp.org/documents.

You can get the complete Drug List by calling Member Services at the numbers at the bottom of
the page or visiting our website at www.thpmp.org/sco.

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 Manager 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.

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 Manager. Refer to Chapters 2 and 3 of your Member Handbook to
learn more about how to contact your Care Manager.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
. (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
2 call is free. For more information, visit www.thpmp.org/sco. 8
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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.

For example, if you take a brand name drug or biological product that’s being replaced by a
generic or biosimilar version, you may not get notice of the change 30 days in advance, or
before you get a month’s supply of the brand name drug or biological product. You might get
information on the specific change after the change is already made.

Some of these drug types may be new to you. For definitions of drug types, please go to
Chapter 12 of your Member Handbook. The Food and Drug Administration (FDA) also provides
consumer information on drugs. Go to the FDA website:
www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients.
You can also call Member Services at the number at the bottom of the page or ask your health
care provider, prescriber, or pharmacist for more information.

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. Note: Our SCO Drug List includes all covered drugs on
one tier, and you pay $0 for all covered drugs on the Drug List.

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

The following table shows your costs for drugs on our one-tier formulary.

2026 (this year) 2027 (next year)

Drugs in Tier 1 Your copay for a one- Your copay for a one-month

month (30-day) supply is (30-day) supply is $0.
Cost for a one-month supply of a $0.

drug in Tier 1 that’s filled at a
network pharmacy

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
. (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
2 call is free. For more information, visit www.thpmp.org/sco. 9
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E. Administrative changes

2026 (this year) 2027 (next year)
Extended day supply of An extended day supply of up | An extended day supply of up
prescription drugs to 90 days is offered for to 100 days is offered for
preferred generic preferred generic
medications. medications only.
Coverage of Lidocaine 4% Covered by the plan as Covered under MassHealth
topical patch “additional” OTC drug. (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.

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 Enroliment 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 enroliment. For
example, when:

e you moved out of our service area,

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 10
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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
Enrollment Period and the Medicare Advantage Open Enroliment Period or other situations
described in Section F2. By choosing one of these options, you automatically end your
membership in our plan.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
. (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
2 call is free. For more information, visit www.thpmp.org/sco. 11
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1. You can change to:

Another plan that provides your
Medicare and most or all of your
MassHealth (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
http://www.mass.gov/health-insurance-
counseling.

OR

Enroll directly with a new integrated D-
SNP.

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

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 12
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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
http://www.mass.gov/health-insurance-
counseling.

OR
Enroll in a new Medicare drug plan.

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

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 13
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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
guestions 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 http://www.mass.gov/health-
insurance-counseling.

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 Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 14
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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 (1-800-
times of the year including the Open 633-4227). TTY users should call 1-877-
Enrollment Period and the Medicare 486-2048 to enroll in a new Medicare plan.

Advantage Open Enrollment Period or

other situations described in Section A. 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
Enroll in a new Medicare plan.

You’re automatically 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 (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. Ask how joining another plan or returning to Original Medicare affects how you get
your MassHealth (Medicaid) coverage.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 15
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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.

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 www.thpmp.org/documents. 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 www.thpmp.org/sco. 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 every location 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
http://www.mass.gov/health-insurance-counseling.

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.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
. (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
2 call is free. For more information, visit www.thpmp.org/sco. 16
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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 9:00 A.M. to 4:00 P.M.

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

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
. (TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
2 call is free. For more information, visit www.thpmp.org/sco. 17
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answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

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.

PRA Disclosure Statement 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 Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. —8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco. 18
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TUFTS

Health Plan

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 1-855-670-5934 (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.
www.thpmp.org/sco | 1-855-670-5934 (TTY: 711)
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ir TUFTS Notice of Availability of Language Assistance Services
HeAlE Ran 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 1-855-670-5934 (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 informaciéon 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
telecomunicag¢des para surdos: 711) ou fale com o seu prestador.

F132 (Simplified Chinese) T % : MR AW [ x], HAMNTRBANTCREEEMHRS, HITERBIREEY
FHB TEMMRSS, ULESENIRMER, BB 1-855-670-5934 (CARREIE 1 711) HEWERIRSRE
o

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 enfdmasyon nan foma aksesib yo
disponib gratis tou. Rele nan 1-855-670-5934 (TTY: 711) oswa pale avek founisé w la.

Viét (Vietnamese) LUU Y: Néu ban néi tiéng Viét, chiing téi cung cap mién phi cac dich vu hé trg ngén
ngir. Cac ho trg dich vu phu hgp dé cung cdp thong tin theo cac dinh dang dé ti€p can cling dugc cung
cdp mién phi. Vui 16ng goi theo s6 1-855-670-5934 (Ngudi khuyét tat: 711) hodc trao ddi véi ngudi cung
cap dich vu cla ban.

PYCCKWUI (Russian) BHYIMAHVIE: Ecniv Bbl FOBOPUTE Ha PyCCKUIA, BaM JOCTYMHbI 6ecriaTHble ycayrm
A3bIKOBOM Nnoaaep>kn. CooTBETCTBYIOLLME BCNOMOraTesibHble CpefcTBa 1 yCsyru no npefocTaBieHunto
nHbopMaunmn B 4OCTYMNHbIX GopMaTax TakxKe npefocTaBnaioTcs 6ecnnatHo. No3soHUTe No TenepoHy
1-855-670-5934 (TTY: 711) unn obpaTuTecb K CBOEMY NMOCTaBLLMKY YCIYT.

8acluno Sl 855 LS .duilonall dygalll saclunall Coloas Gl ydgiiud (pyall dalll Coamis S 13] 4 4y ali(Arabic)

Sl asd gi (1-855-670-5934) 711 @8)Jl Lle Juas] Llow gl Jorogdl Siay lduwiin Wlegleall ju99:1) duwlin iloasg
.doaxdl pldo

menigs (Khmer) fjswnbagning WSiiyAS W manigs UNAYNSWMARAANGATISUBIUEAY HSW
Shiunayinummgwi oviy) ghmigiiansmusiphitumsguifimaiims AMsinmSiwaRAARIGEY
Umgieunisi 1-855-670-5934 (TTY: 711) YS W WISTMSHAH AULEUNIURIHA

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 1-855-670-5934 (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.

2t=0f (Korean) 2|: [etR0{]E MESHA = 32 F=& AN X4 MH|AE 0[E3te & ASLILE 0|18 JHsst
Moz HHE M|Z6h= METt EX 7|7 A MH|AE REE HSELICH 1-855-670-5934(TTY: 711)Ho =
HototALE MH|A FMSEH 0| 22t A2.

ENAnViKa (Greek) MPOXZOXH: EQv phdte eN\nvikd, uttdpyouv Slabéatpeg Swpedv umnpeaieg utoothpLlEng
OTn OUYKEKPLUEVN YAWooa. AlatiBevtal Swpedv katdAAnAa Bonbruata Kat UTtNpEcieg yLa apoyn
TIAnpodopLwv o€ TipocPactueg popdeg. Kahéote to 1-855-670-5934 (TTY: 711) fj ameuBbuvbeite otov
Tiapoxo oag.

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

fgdl (Hindi)= 3: afq sy f8<t siterd &, at smuh foiw Megfeeh T TgradT 9a1q Sucrsd gidl § | v Uredl § SR
UG e o iy STYerd Terieh a1e 3R 9ard +ff fegfech Iuaied g1 1-855-670-5934 (TTY: 711) WR hid &2 AT 3794
UerdT § 919 el

3]l (Gujarati) it UL 951 il oAl Glletddl Sl dl Hed HIMISIU ASRUAL AL dHRL HI2 Gudod 8, Uy
BUsHER AU v VARt sleHT HUS YR uisal Hie-Al AaAl ugl (AL yed Guaod 8. 1-855-670-5934 (TTY:
711) UR Sl 53U AUl dHIRL Ueldl A1 dld 52U

19(Laos) 13U21U: G A1, d=D03mugsgduunsuuuigaaivivhy. J1§i9)208 uax
nmudamuuuuuigeasifum:guidsinzyuiusuwvuisnadng(@. ol 1-855-670-5934 (TTY: 711) {
Aunugluiddamuas)ui.
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