
Product Overview  
and Member ID Card Guide

This guide offers overviews and sample member ID card images for some Tufts Health Plan’s  
products. For a comprehensive list of plan offerings, visit the Our Plans section on the public  
provider website. The available provider network varies by product. Visit our Provider 
Directory and search by product for the latest network listing. 

Note: Services and subsequent payment are pursuant to the member’s benefit plan 
document. Member eligibility, benefit, and cost share responsibilities should be verified  
prior to initiating services by logging on to the secure Provider Portal or by contacting 
Provider Services.

HMO — With an HMO plan, high-quality health care is coordinated through a primary care 
physician (PCP). The PCP coordinates the member’s care and must submit a referral for 
specialty care. 

PPO — A PPO plan allows members to receive care from any doctor without the need for a 
referral from a PCP. This gives the member flexibility to see any provider you choose, both 
in-network and out-of-network. 

POS — POS members must select a PCP. They may seek care with specialists with or 
without a PCP referral. Specialist care without a referral incurs a greater member cost share. 
Members may also seek care out-of-network at a higher cost. 

EPO — Similar to HMO, EOP members must select a PCP and obtain referrals for specialty 
care. EPO members do not have out-of-network benefits. 

Tiered Plans — A tiered plan groups providers into “tiers” based on both cost and quality. 
Members have the choice to lower their costs by seeking care in a lower cost tier. 

Limited Network  — Members are required to obtain care with a provider in a limited 
network of providers tin order to manage costs. 

Plan Types

Rev. 12/2023

https://tuftshealthplan.com/provider/our-plans/our-plans
https://tuftshealthplan.com/find-a-doctor
https://tuftshealthplan.com/find-a-doctor
https://providers.tufts-health.com/thp/portal/providers/login
https://tuftshealthplan.com/visitor/contact-us/providers
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Commercial Products
Lifespan Premier Choice

This is a tiered plan available as HMO or PPO.  
Members follow 2 tiers:

• Tier 1: Most services with any provider within the Lifespan 
health system network.

• Tier 2: Tufts Health Plan providers not in the Lifespan 
health system network.

PPO members may choose to use the unauthorized level of 
their benefits by seeking care outside of the network and 
would be responsible for their unauthorized deductible and 
coinsurance.

PRODUCTION VIEW

GROUP NAME            
TEST A. MEMBER
ID#: 999999001   01 Group#: 9999E000
Copayments
ER: $250
Preventive: $0

Tier 1: $30

RxBin: 610011
RxPCN: IRX
RxGROUP: THPRX

Office Visit Specialist
Tier 1: $45

Tier 2: $60 Tier 2: $75

Commercial Plans

2 TIER

Lifespan Premier Choice HMO

tuftshealthplan.com

Additional copayments & deductibles may apply.

Member Services: 800.682.8059
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Emergencies: Go to the nearest medical facility or call 911 (or
the local number for emergency medical services) for assistance.
The Cigna PPO network is available when seeking
urgent/emergency care services outside of the Tufts Health
Plan service area.

Please refer to your plan document for a full description of your
benefits and your responsibilities as a Member under your plan.
To verify benefits, view claims, or find a provider, visit our website

TDD: 711

Offered by Tufts Associated Health Maintenance Organization, Inc.

Claims Address:
Tufts Health Plan
P.O. Box 178
Canton, MA 02021-0178Behavioral Health: 800.208.9565

Provider Services: 888.884.2404

Corp Eff Date: 01/01/2017

or call us.

INN IND / FAM OON IND / FAM
DED: $3000 / $6000 N/A
OOP: $6600 / $13200 N/A

Mail To Address
Member Name
Member Id
Job Id

Processed Date
Expected Mail Date
Actual Mail Date

ALEXIS TAVARES ALEXIS TAVARES
992086332
5336308

12/28/2022
01/03/2023
12/30/2022

326 BRANCH AVE
APT. 3
PROVIDENCE RI 02904-2507
Single Card PackageCard Front Card Back

NavigatorM by Tufts Health Plan

This is a tiered PPO plan (tier updates occur Jan. 1). In-network 
hospitals are grouped into inpatient tiers in three categories 
of care: pediatric, obstetric, and adult medical/surgical care.  
Members have access to both in-network and out-of-network 
coverage without referrals.  

PRODUCTION VIEW

GROUP NAME
TEST A. MEMBER
ID#: 999999001   01 Group#: 9999E000
Copayments
Preventive: $0
OV: $20
ER: $100
SPEC: $60

Additional copayments, deductibles & coinsurance may apply.

Member Services: 800.423.8080
RxBin: 610011
RxPCN: IRX
RxGROUP: THPRX

Commercial Plans
tuftshealthplan.com
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Emergencies: Go to the nearest medical facility or call 911 (or
the local number for emergency medical services) for assistance.
The Cigna PPO network is available when seeking services
outside of the Tufts Health Plan service area.

Please refer to your plan document for a full description of your
benefits and your responsibilities as a Member under your plan.
To verify benefits, view claims, or find a provider, visit our website

TDD: 711

Administered by Tufts Benefit Administrators, Inc.

Claims Address:
Tufts Health Plan
P.O. Box 178
Canton, MA 02021-0178

Provider Services: 888.884.2404

Corp Eff Date: 12/01/1982

or call us.

INN IND / FAM OON IND / FAM
DED: $300 / $900 N/A
OOP: $2000 / $4000 N/A

Mail To Address
Member Name
Member Id
Job Id

Processed Date
Expected Mail Date
Actual Mail Date

BODE SWAIN BODE SWAIN
991471114
5368763

01/06/2023
01/11/2023 4 MEADOWBROOK RD

MILLIS MA 02054-1550

Single Card PackageCard Front Card Back

Tufts Health Plan Select Network

This is a limited network plan available as HMO or EPO. 
Members must choose a PCP and only see specialists who 
participate in the Select Network. Appropriately authorized  
in-plan medically necessary services are covered at 100% 
minus the applicable copayment or coinsurance. There is  
no coverage for unauthorized non-emergency care.

PRODUCTION VIEW

GROUP NAME                                            
TEST A. MEMBER
ID#: 999999001   01 Group#: 9999E000
Copayments
Preventive: $0
OV: $25
ER: $150

Additional copayments, deductibles & coinsurance may apply.

Member Services: 800.462.0224
RxBin: 610011
RxPCN: IRX
RxGROUP: THPRX

Select Network HMO Plan
Commercial Plans

tuftshealthplan.com
LIMITED NETWORK
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Emergencies: Go to the nearest medical facility or call 911 (or
the local number for emergency medical services) for assistance.
The Cigna PPO network is available when seeking
urgent/emergency care services outside of the Tufts Health
Plan service area.

Please refer to your plan document for a full description of your
benefits and your responsibilities as a Member under your plan.
To verify benefits, view claims, or find a provider, visit our website

TDD: 711

Offered by Tufts Associated Health Maintenance Organization, Inc.

Claims Address:
Tufts Health Plan
P.O. Box 178
Canton, MA 02021-0178Behavioral Health: 800.208.9565

Provider Services: 888.884.2404

Corp Eff Date: 07/01/2021

or call us.

INN IND / FAM OON IND / FAM
DED: N/A N/A
OOP: $6000 / $12000 N/A

Mail To Address
Member Name
Member Id
Job Id

Processed Date
Expected Mail Date
Actual Mail Date

MICHAEL MCDONALD MICHAEL MCDONALD
992183332
5345054

12/30/2022
01/06/2023
01/04/2023

54 SCHOOL ST
WARREN MA 01083-9759

Single Card PackageCard Front Card Back

Your Choice Plan Option

Your Choice is available as a two-tiered or three-tiered option 
(tier updates occur Jan. 1). Hospitals, PCPs, and specialists 
are tiered at the provider organization level. Appropriately 
authorized in-plan medically necessary covered services are 
covered at 100% minus the applicable member cost share. 

For HMO and EPO plans, there is no coverage for unauthorized 
non-emergency care. 

For POS and PPO plans, members can choose to use the 
unauthorized level of their benefits by seeking care outside the 
Tufts Health Plan network without a referral and would then be 
responsible for their unauthorized deductible and coinsurance.  

CARD GROUP NAME
TEST MEMBER037
ID#: 999999037   01 Group#: 9999900E
Copayments
ER: $150
Preventive: $0

Tier 1: $20

RxBin: 610011
RxPCN: IRX
RxGROUP: THPRX

Office Visit Specialist
Tier 1: $35

Tier 2: $50 Tier 2: $70

Commercial Plans

2 TIER

Your Choice HMO

tuftshealthplan.com

Additional copayments & deductibles may apply.

Member Services: 800.462.0224
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Emergencies: Go to the nearest medical facility or call 911 (or
the local number for emergency medical services) for assistance.
The Cigna PPO network is available when seeking
urgent/emergency care services outside of the Tufts Health
Plan service area.

Please refer to your plan document for a full description of your
benefits and your responsibilities as a Member under your plan.
To verify benefits, view claims, or find a provider, visit our website

TDD: 711

Offered by Tufts Associated Health Maintenance Organization, Inc.

Claims Address:
Tufts Health Plan
P.O. Box 178
Canton, MA 02021-0178Behavioral Health: 800.208.9565

Provider Services: 888.884.2404

or call us.

INN IND / FAM OON IND / FAM
DED: N/A N/A
OOP: $5000 / $10000 N/A

TM

https://tuftshealthplan.com/documents/providers/general/lifespan
https://tuftshealthplan.com/documents/providers/general/navigator
https://tuftshealthplan.com/documents/providers/general/select-network
https://tuftshealthplan.com/documents/providers/general/your-choice


Product Overview and Member ID Card Guide 3 Rev. 12/2023

Senior Products
Tufts Medicare Preferred HMO

Tufts Medicare Preferred HMO is a Medicare Advantage 
Plan (also known as Medicare Part C) offered under the CMS 
Medicare Advantage program. 

Members are covered for preventive services at no cost. Other 
member cost share amounts vary based on plan design and 
service type. 

Depending on plan type, members may also receive coverage 
for Part D drugs. 

Members also receive coverage for services not covered by 
original Medicare, such as annual physicals, routine eye exams, 
routine eyewear, and more.

Sample Front Sample Back 

Tufts Medicare Preferred HMO Rx ID Card H2256_MO472_2020_C

HMO Smart Saver Rx

OV

IN AN EMERGENCY: If your life is in danger, call 911 or go to the
nearest emergency room.

Member Services: 1-800-701-9000 (TTY: 711)

Provider Services: 1-800-279-9022 

Send Medical Claims to: Tufts Health Plan, P.O. Box 518,
Canton, MA 02021

Send Pharmacy Claims to: OptumRx Claims Department, 
P.O. Box 650287, Dallas, TX 75265-0287

Website: www.thpmp.org

610011
CTRXMEDD
RXMEDD

Tufts Medicare Preferred Access (PPO)

Tufts Health Plan now offers a Medicare Advantage PPO 
product, Tufts Medicare Preferred Access (PPO), to individuals 
in Massachusetts. With the addition of a PPO option alongside 
Tufts Medicare Preferred HMO, Medicare eligible individuals 
will have more choice when selecting a product to meet their 
unique needs.

Sample Front Sample Back 

Tufts Medicare Preferred PPO ID Card H2256_MO472_2020_C

OV

IN AN EMERGENCY: If your life is in danger, call 911 or go to 
the nearest emergency room.  

Member Services: 1-866-623-0172 (TTY: 711) 

Provider Services: 1-800-279-9022 (TTY: 711) 

Send Medical Claims to: Tufts Health Plan, P.O. Box 518, 
Canton, MA, 02021

Send Pharmacy Claims to: OptumRx Claims Department, P.O. 
Box 650287, Dallas, TX 75265-0287

Website: www.thpmp.org

Medicare limiting charges apply.

610011
CTRXMEDD
RXMEDD

Copays*

*In-Network Copays

- H9907 - 001

Access (PPO)

Tufts Health Plan Senior Care Options

This HMO plan is for members who are eligible for MassHealth 
Standard and are age 65 and older. Each member is assigned a 
Care Manager who helps coordinate the members care along 
with the PCP and specialists. 

Coverage includes all services covered by MassHealth 
Standard (Medicaid) and Medicare. Members will have no out-
of-pocket expenses for covered services and for prescription 
drugs in our formulary or select over-the-counter drugs 
prescribed by the member’s provider. 

Members also receive coverage for services not covered by 
original Medicare, such as annual physicals, routine eye exams, 
routine eyewear, and more.

Sample Front Sample Back 

Tufts Health Plan Senior Care Options 
(HMO SNP) ID Card

Senior Care Options (HMO SNP)

IN AN EMERGENCY: If your life is in danger, call 911 or go to the
nearest emergency room.

Member Services: 1-855-670-5934 (TTY: 711) 
Provider Services: 1-800-279-9022 
DentaQuest: 

Send Medical Claims to: Tufts Health Plan Senior Care Options,
P.O. Box 518, Canton, MA 02021

Send Pharmacy Claims to: OptumRx Claims Department, 
P.O. Box 650287, Dallas, TX 75265-0287

Send Dental Claims to: DentaQuest, Tufts Health Plan Senior 
Care Options, 12121 N. Corporate Parkway, Mequon, WI 53092 

Website: www.thpmp.org/sco-member

- H8330 - 001

RXMEDD
CTRXMEDD
610011

https://tuftshealthplan.com/documents/providers/general/tmp-hmo
https://tuftshealthplan.com/documents/providers/general/tmp-ppo-qrg
https://tuftshealthplan.com/documents/providers/general/sco
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Tufts Health Public Plan Products
Tufts Health Direct

A focused-network plan for individuals and small groups. 
This is a qualified health plan (QHP) governed by the Health 
Connector and the Massachusetts Division of Insurance (DOI). 
Coverage includes office visits and screenings, wellness visits 
for infants and children, hospital care, treatment for mental 
health and substance use, and prescription drug coverage.

PCS PREVIEW

IIDD  ##:: N0000000101
TEST MEMBER001
CCoosstt  sshhaarriinngg::
OV: $20 / $40
Preventive: $0
ER: $150
RX: $10 / $25 / $50
RX Mail: $20 / $50 / $150

IND Ded:
IND MOOP:
FAM Ded:
FAM MOOP:

$0
$3,000
$0
$6,000

$0
$3,000
$0
$6,000

Plan:  DIRECT PLATINUM

TTuuffttss  HHeeaalltthh  DDiirreecctt
A focused-network plan for
individuals and small groups
Tufts Health Public Plans, Inc.

Med INN Rx INN
610011
IRX
RXHIX

800-799-1012

RxBIN:
RxPCN:
RxGRP:
Rx #:

This card intentionally left blank

X00001

SSeeee  yyoouurr  MMeemmbbeerr  HHaannddbbooookk  ffoorr  yyoouurr  ppllaann  lleevveell''ss  ssppeecciiffiicc  bbeenneeffiittss..  BBrriinngg

IInn  aann  EEmmeerrggeennccyy:: If your life is in danger, call 911 or go to the nearest
emergency room. Call your primary care provider (PCP) as soon as possible.

UUrrggeenntt  CCaarree:: For serious health problems that don't put your life in danger
or risk permanent damage to your health, call your PCP 24 hours a day,
7 days a week.

CCllaaiimmss::
Tufts Health Plan

MMeemmbbeerr  aanndd  PPrroovviiddeerr  SSeerrvviicceess:: 888-257-1985

tthhiiss  IIDD  ccaarrdd  wwiitthh  yyoouu  ttoo  yyoouurr  ddooccttoorr  aappppooiinnttmmeennttss  aanndd  tthhee  pphhaarrmmaaccyy..

MMeennttaall  HHeeaalltthh  aanndd  SSuubbssttaannccee  UUssee:: 888-257-1985
TTTTYY:: 711

WWeebbssiittee:: Tuftshealthplan.com/directmembers

P.O. Box 8115
Park Ridge, IL 60068-8115

X00001

Mail to Address
Member Name
Member ID
Job ID

Processed Date
Expected Mail Date
Actual Mail Date

TEST MEMBER001 TEST MEMBER001
N00000001
1384462

10/11/2022
1 WELLNESS WAY
B100 + DCX
CANTON MA 02021-1166
Card Slab 1 of 1Card Front Card Back

Tufts Health One Care

This is a Medicare and Medicaid plan for individuals ages 
21 to 64. Each member is assigned a Care Manager who 
helps coordinate the members care along with the PCP 
and specialists. The plan is governed by MassHealth in the 
Executive Office of Health and Human Services (EOHHS) and 
the Centers for Medicare and Medicaid Services (CMS).

Tufts Health RITogether

This is a Rhode Island Medicaid plan governed by the Rhode 
Island EOHHS. Members must reside in Rhode Island and seek 
care from providers in the Tufts Health RITogether Network. 
Coverage includes all Rhode Island Medicaid covered benefits. 
There is no cost sharing for medical services.

PCS PREVIEW

MMeemmbbeerr  IIDD  ##:: R0110000002

RRhhooddee  IIssllaanndd  HHeeaalltthh  IIDD  ##:: 1000000002

MMeemmbbeerr:: TEST MEMBER

PPllaann  ttyyppee::  RITE CARE

TTuuffttss  HHeeaalltthh  RRIITTooggeetthheerr
A Rhode Island Medicaid Plan
Tufts Health Public Plans, Inc

RRxxBBIINN:: 610011
RRxxPPCCNN:: IRX
RRxxGGRRPP:: RXMCDRI
RRxx  ##:: 800-732-9157

This card intentionally left blank

X00001

SSeeee  yyoouurr  MMeemmbbeerr  HHaannddbbooookk  ffoorr  yyoouurr  ppllaann  lleevveell''ss  ssppeecciiffiicc  bbeenneeffiittss..  BBrriinngg
tthhiiss  IIDD  ccaarrdd  wwiitthh  yyoouu  ttoo  yyoouurr  ddooccttoorr  aappppooiinnttmmeennttss  aanndd  tthhee  pphhaarrmmaaccyy..

IINN  AANN  EEMMEERRGGEENNCCYY:: If your life is in danger, call 911 or go to the nearest
emergency room. Call your primary care provider (PCP) as soon as possible.

UUrrggeenntt  CCaarree:: For serious health problems that don't put your life in danger
or risk permanent damage to your health, call your PCP 24 hours a day,
7 days a week.

CCllaaiimmss::
Tufts Health Plan
P.O. Box 859
Park Ridge, IL 60068-0859

MMeemmbbeerr  SSeerrvviicceess:: 866-738-4116
PPrroovviiddeerr  SSeerrvviicceess:: 844-301-4093
MMeennttaall  HHeeaalltthh  aanndd  SSuubbssttaannccee  UUssee:: 866-738-4116
NNuurrssee  LLiinnee:: 800-285-3580
TTTTYY:: 711

WWeebbssiittee:: Tuftshealthplan.com/rimember

X00001

Mail to Address
Member Name
Member ID
Job ID

Processed Date
Expected Mail Date
Actual Mail Date

TEST MEMBER TEST MEMBER
R0110000002
1326449

08/19/2022
C/O TEST MEMBER
1 WELLNESS WAY
K83
CANTON MA 02021-1166Card Slab 1 of 1Card Front Card Back

Tufts Health Together

This is a MassHealth plan for individuals under 65 governed by 
MassHealth in the EOHHS. There are four plan levels: Standard, 
CommonHealth, Family Assistance, and Care Plus. Coverage 
includes all MassHealth covered benefits. There is no member 
cost share for medical services. Referral requirements vary.

PCS PREVIEW

MMeemmbbeerr  IIDD  ##:: ####A####01
MMaassssHHeeaalltthh  IIDD  ##:: 100000000001
MMeemmbbeerr:: TEST MEMBER
PPllaann  ttyyppee::  MASSHEALTH XXXXXXXX

TTuuffttss  HHeeaalltthh  TTooggeetthheerr
A MassHealth Plan

Tufts Health Public Plans, Inc.

610011RRxxBBIINN::
IRXRRxxPPCCNN::
RXMCDMARRxxGGRRPP::

800-572-0316RRxx  ##::

This card intentionally left blank

X00001

SSeeee  yyoouurr  MMeemmbbeerr  HHaannddbbooookk  ffoorr  yyoouurr  ppllaann  lleevveell''ss  ssppeecciiffiicc  bbeenneeffiittss..  BBrriinngg
tthhiiss  IIDD  ccaarrdd  wwiitthh  yyoouu  ttoo  yyoouurr  ddooccttoorr  aappppooiinnttmmeennttss  aanndd  tthhee  pphhaarrmmaaccyy..

IINN  AANN  EEMMEERRGGEENNCCYY:: If your life is in danger, call 911 or go to the nearest
emergency room. Call your primary care provider (PCP) as soon as possible.

UUrrggeenntt  CCaarree:: For serious health problems that don't put your life in danger
or risk permanent damage to your health, call your PCP 24 hours a day,
7 days a week.

CCllaaiimmss::
Tufts Health Plan
P.O. Box 8115
Park Ridge, IL 60068-8115

MMeemmbbeerr  SSeerrvviicceess:: 888-257-1985
MMeennttaall  HHeeaalltthh  aanndd  SSuubbssttaannccee  UUssee:: 888-257-1985
TTTTYY:: 711

WWeebbssiittee:: TuftsHealthPlan.com/Together

X00001

Mail to Address
Member Name
Member ID
Job ID

Processed Date
Expected Mail Date
Actual Mail Date

TEST MEMBER TEST MEMBER
####A####01
1326450

08/19/2022
1 WELLNESS WAY
CANTON MA 02021-1166

Card Slab 1 of 1Card Front Card Back

https://tuftshealthplan.com/provider/our-plans/tufts-health-public-plans/tufts-health-direct
https://tuftshealthplan.com/provider/our-plans/tufts-health-public-plans/tufts-health-ritogether
https://tuftshealthplan.com/provider/our-plans/tufts-health-public-plans/tufts-health-together
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Tufts Health Public Plan Products (cont.)
Tufts Health Together with UMass Memorial 
Health

This is a MassHealth plan for individuals under 65 governed by 
MassHealth in the EOHHS. Coverage includes all MassHealth 
covered benefits. There is no member cost share for medical 
services. Members have access to the Tufts Health Together 
with UMass Memorial Health (UMMH) network. Referral 
requirements vary.

Tufts Health Together with CHA

This is a MassHealth plan for individuals under 65 governed by 
MassHealth in the EOHHS. Coverage includes all MassHealth 
covered benefits. There is no member cost share for medical 
services. Members have access to the Tufts Health Together 
with Cambridge Health Alliance (CHA) network. Referral 
requirements vary. 

PCS PREVIEW

MMeemmbbeerr  IIDD  ##:: ####A####05
MMaassssHHeeaalltthh  IIDD  ##:: 100000000005
MMeemmbbeerr:: TEST MEMBER

TTuuffttss  HHeeaalltthh  TTooggeetthheerr wwiitthh  CCHHAA

PPllaann  ttyyppee:: MASSHEALTH XXXXXXXX

A MassHealth Plan

RRxxBBIINN:: 610011
RRxxPPCCNN:: IRX
RRxxGGRRPP:: RXMCDMA
RRxx  ##:: 800-572-0316

This card intentionally left blank

X00001

SSeeee  yyoouurr  MMeemmbbeerr  HHaannddbbooookk  ffoorr  yyoouurr  ppllaann  lleevveell''ss  ssppeecciiffiicc  bbeenneeffiittss..  BBrriinngg
tthhiiss  IIDD  ccaarrdd  wwiitthh  yyoouu  ttoo  yyoouurr  ddooccttoorr  aappppooiinnttmmeennttss  aanndd  tthhee  pphhaarrmmaaccyy..

IINN  AANN  EEMMEERRGGEENNCCYY:: If your life is in danger, call 911 or go to the nearest
emergency room. Call your primary care provider (PCP) as soon as possible.

UUrrggeenntt  CCaarree:: For serious health problems that don't put your life in danger
or risk permanent damage to your health, call your PCP 24 hours a day,
7 days a week.

CCllaaiimmss::
Tufts Health Plan
P.O. Box 8115
Park Ridge, IL 60068-8115

MMeemmbbeerr  SSeerrvviicceess:: 888-257-1985
MMeennttaall  HHeeaalltthh  aanndd  SSuubbssttaannccee  UUssee:: 888-257-1985
TTTTYY:: 711

WWeebbssiittee:: TuftsHealthTogether.com/CHA

X00001

Mail to Address
Member Name
Member ID
Job ID

Processed Date
Expected Mail Date
Actual Mail Date

TEST MEMBER TEST MEMBER
####A####05
1326450

08/19/2022
1 WELLNESS WAY
CANTON MA 02021-1166

Card Slab 1 of 1Card Front Card Back

https://tuftshealthplan.com/public-plan/umass-memorial-health/home
https://tuftshealthplan.com/public-plan/umass-memorial-health/home
https://tuftshealthplan.com/public-plan/cha

