
WEIGHT MANAGEMENT PROGRAM
REIMBURSEMENT FORM

The Benefit

Tufts Health Plan Medicare Preferred will cover up to $150* toward the program fees for weight loss  
programs such as Weight Watchers, Jenny Craig, iDiet, or a hospital-based weight loss program.  
This benefit does not cover costs for pre-packaged meals/foods, books, videos, scales, or other items 
or supplies.

*$150 is the total reimbursement amount each year (January 1 - December 31).

How to Get the Reimbursement
Complete this form and mail it with your Weight Management program paid receipt to: 

Tufts Health Plan 
Member Reimbursement Claims 
One Wellness Way
PO Box 214
Canton, MA  02021
Reimbursement requests must be received by March 31st of the following year.

Member Information

Last Name:  __________________________  First Name: ________________________ Middle Initial: ___

Date of Birth:  ____  / ____   / _________ Phone Number: ___________________________________
( M  M /  D   D /  Y   Y   Y   Y )

Tufts Health Plan Medicare Preferred Member ID #: ____________________________________________

Street Address:  ________________________________________________________________________

City:  ________________________________________  State: ____________  Zip Code: _____________
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For More Information

If you have any questions, call Tufts Health Plan Medicare Preferred Customer Relations at: 
1-800-701-9000 (TTY 1-800-208-9562)

Representatives are available Monday – Friday, 8:00 a.m. – 8:00 p.m. (From October 1 – February 14, 
representatives are available 7 days a week, 8:00 a.m. – 8:00 p.m.) After hours and on holidays, please 
leave a message and a representative will return your call on the next business day. 

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

The benefit information provided is a brief summary, not a complete description of benefits.  
For more information contact the plan. 

Limitations, copayments, and restrictions may apply. Benefits may change on January 1 of each year.

This information is available for free in other languages. Please call our Customer Relations number 
at 1-800-701-9000 (TTY 1-800-208-9562), Monday - Friday 8 a.m. - 8 p.m. (from Oct. 1 - Feb. 14 
representatives are available 7 days a week, 8:00 a.m. - 8:00 p.m.).

Esta información está disponible de forma gratuita en otros idiomas. Comuníquese con nuestro 
departamento de atención al cliente al número 1-800-701-9000 para obtener información adicional. (Los 
usuarios de TTY deben llamar al 1-800-208-9562). El horario es de lunes a viernes, de 8 am a 8 pm (del 1 
de octubre al 14 de febrero, los representantes están disponibles los 7 días a la semana, de 8 am a 8 pm).


	Untitled



