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I HAVE A PLAN
to take care of my health.

We’re Rated One of America’s Best
When it comes to choosing a health plan, quality counts. You want a plan that provides quality

coverage and a network with some of the best doctors and hospitals around.

Tufts Health Plan–a local plan with a national reputation for excellence–has been rated one 

of America’s best.1

Recognized as a distinguished health plan for providing an outstanding member experience2,

we also hold the highest available accreditations for member service and providing access to

quality care.3

Our network includes some of the best doctors and leading hospitals in the world.

More than 22,000 physicians and 80 community and teaching hospitals participate in our network

in Massachusetts, Rhode Island, Connecticut, and New Hampshire.

Our health plans offer a range of coverage–from plans that provide in-network coverage alone to

others that allow members to seek care from almost any licensed provider.

And Tufts Health Plan members have peace of mind knowing that wherever they go in the world

our 24-hour emergency coverage goes with them. So they can count on us anytime, anywhere.

1 Tufts Health Plan HMO and POS plans ranked second by U.S. News & World Report/National Committee for Quality Assurance (NCQA) “America’s Best
Health Plans” 2007. The source for the data contained in this release is obtained from Quality Compass 2007 and is used with permission from NCQA. Any
analysis, interpretation or conclusion based on these data is solely that of the authors, and NCQA specifically disclaims responsibility for any such analysis,
interpretation or conclusion. Quality Compass is a registered trademark of NCQA. America’s Best Health Plans is a trademark of U.S. News & World Report.

2 J.D. Power and Associates recognition as a Distinguished Health Plan in 2006 based on benchmarks established by the National Managed Care Satisfaction
StudySM. For more information about the J.D. Power and Associates Distinguished Health Plan Program, visit www.jdpower.com/healthcare.

3Excellent Accreditation status for HMO and POS plans and Full Accreditation status for PPO plan. Quality Plus Distinctions in Care Management and
Health Improvement. National Committee for Quality Assurance 2007.
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QUESTIONS?
To learn more about Tufts Health Plan,visit us at www.tuftshealthplan.com,or call 1-800-462-0224.

If you use a TDD,just dial 1-800-868-5850.



TUFTS HEALTH PLAN

CAN GIVE YOU ALL THIS AND MORE . . .
a local plan with a national reputation for excellence

WHEN IT COMES TO CHOOSING 
A HEALTH PLAN, WHAT’S IMPORTANT TO YOU?
How about a health plan that’s one of the highest-rated plans1 in the nation?

Or one that offers a network of some of the best doctors and hospitals in the world?

What about a plan that will be there for you in an emergency anytime, anywhere? 

Or one that gives you tools to help you take charge of your health care 

coverage and get value from it?



No One Does More to Keep You Healthy

In the everyday rush of your busy life, you may have more immediate things to think about than

your health care coverage.

But like many important things in your life, you count on your coverage to be there when you

need it.

Tufts Health Plan has been a trusted health plan for more than 25 years, making a positive 

difference in the lives of our members.

We begin by offering quality health care coverage–a local network with outstanding doctors 

and hospitals, national coverage for when you need emergency or urgent care on the road,

and 24-hour worldwide emergency coverage. We also help members and their doctors manage

serious illnesses.

But we don’t stop there. We think it’s important to help you stay healthy in the first place.

That’s why we offer an array of extras to help you get the most from your health care coverage

and lead a healthy lifestyle–from online tools for managing benefits, to reliable health resources,

to savings on healthy services, programs, and treatments.

Tufts Health Plan members can go about their busy lives. We’re here, and we’ve got you covered.

Support for All Stages of Health
You want a health plan you can count on when you’re healthy and when you need it most.

We work with members and their doctors to encourage good health and improve quality of life.

Our clinical programs help members stay healthy by focusing on regular screenings for early

detection, immunizations, and other healthy behaviors.

Our wide selection of wellness programs–offered at a discount at many network facilities–covers

a variety of health topics to help members learn to prevent illness and stay healthy.

And our state-of-the-art health management programs support members when they need it 

most, working with you and your doctors to help you manage your condition and improve 

your quality of life.

We empower members with

robust Web tools to help them

manage their coverage and 

get the most value from it.

Our clinical programs help 

you stay healthy and support

you when you need it most.

We provide valuable member

discounts. And our service

always puts you first.

We’re committed to helping 

you get and stay healthy.

Special Programs for Your Special Delivery
When you’re expecting, you can expect the best from Tufts Health Plan.

Members have access to a wide range of benefits and discounts that help keep moms and 

babies healthy.

In addition to covered benefits for prenatal care, delivery, and well newborn care, most members

have access to many other pregnancy-related services and discounts, such as:

• Childbirth classes

• Nutrition counseling

• Lactation consultation

• Smoking cessation programs

• Programs for members who have special health care needs during pregnancy 

Tufts Health Plan is the only health plan in Massachusetts that offers all moms and their new

arrivals a free home visit from a registered nurse to help make sure both are doing well following

delivery or adoption.

To learn more about our programs and services, read our Prenatal Care Guide at 

www.tuftshealthplan.com.

At Tufts Health Plan, we help members have healthy birthdays.

Service That Puts You First
When you have questions about your health care coverage, you can reach us day or night, anytime.

E-mail us 24 hours a day, 7 days a week. Just go to www.tuftshealthplan.com, and click on

Contact Us. We will respond to your e-mail.

Or call a member specialist at 1-800-462-0224 anytime Monday through Thursday 

8 a.m. to 7 p.m., and Friday until 5 p.m.

If you need a translator, we speak 140 languages. Just ask for assistance when you call,

and we’ll connect you to a translator who will be happy to help.

And if you use a TDD, just contact us by dialing 1-800-868-5850.

WE’RE HERE
and we’ve got you covered

TUFTS HEALTH PLAN

When you have questions 

about your health care 

coverage, you can reach 

us day or night, anytime.

. .



Member Discounts Offer More Selection, Greater Savings  
No one does more to keep you healthy than Tufts Health Plan.

That’s why we offer more savings on the widest selection of healthy products, services, and 

treatments–from fitness club memberships to acupuncture and massage therapy to wellness 

education.

So you save while you’re taking care of your health.

That’s a real win-win.

To learn more about savings on the programs listed here–and to see a complete list of 

programs–visit www.tuftshealthplan.com.

Get Value From Your Plan with Online Tools 
Getting the most value from your health plan is key. So we give you the tools you need to 

manage your coverage and get value from it–quickly, easily, and whenever it’s convenient for you.

When you register at www.tuftshealthplan.com and activate your personal account in our secure

online Member Resource Center, you can access your up-to-date personal benefit information 24

hours a day, 7 days a week.

In your secure account, you can:

• View your specific benefits to see what’s covered 

• Confirm any needed referrals, authorizations, and preregistrations 

• Check copayment and any coinsurance amounts 

• View plan deductibles, if any, and track how much you have accumulated toward them

• Learn about your pharmacy coverage, if you are covered by the Tufts Health Plan 

pharmacy benefit

• Track prescription bills and expenses, and refill prescriptions you receive by mail 

• Review the status of doctor and hospital bills we have received for your care 

• Order an ID card, and much more 

Health Information From Trusted Sources
When you need to make important health care decisions, you want information from sources 

you can trust.

At www.tuftshealthplan.com, we offer an array of health information and resources to help you:

• Compare hospitals and their performance treating health conditions

• Look up health topics, treatment options, medications, and tests 

• Find self-care guides for major health conditions, the latest health news, quizzes to test 

your health knowledge, and links to many additional health resources   

• Find network doctors, hospitals, and other providers

• Read quality and cost ratings for doctors and hospitals, and much more  

TAKE ADVANTAGE OF A FITNESS PROGRAM

WITH THE MOST SAVINGS
offering valuable discounts and a wide network of fitness centers

Always visit our Web site at

www.tuftshealthplan.com for

tools and information to help

you manage your health care

coverage and make informed

health care decisions.

Fitness

• Appalachian Mountain Club

• Curves®

• Fitness centers 

• Fitness Together personal training

• GlobalFit nationwide fitness network

Fitness for Kids

• Boys & Girls Club

• CATZ Kids Fitness Program

Healthy Products and Services

• Bicycle safety helmets

• Eyewear discounts 

through EyeMed Vision Care

• Fitness books, accessories, and videos

• Health and wellness products through

ChooseHealthy™

• Home Instead Senior Care

• LASIK and PRK laser vision correction

through EyeMed Vision Care

• Natural therapy products

• New Balance 

in Burlington and Mashpee, Mass.

Mind and Body

• Acupuncture

• Massage therapy

• Wellness programs

Nutrition

• Dietary and nutrition supplements

• Nutrition counseling

• Tufts University Health & Nutrition Letter

• Weight Watchers®

For details, visit www.tuftshealthplan.com.
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2 J.D. Power and Associates recognition as a Distinguished Health Plan in 2006 based on benchmarks established by the National Managed Care Satisfaction
StudySM. For more information about the J.D. Power and Associates Distinguished Health Plan Program, visit www.jdpower.com/healthcare.

3Excellent Accreditation status for HMO and POS plans and Full Accreditation status for PPO plan. Quality Plus Distinctions in Care Management and
Health Improvement. National Committee for Quality Assurance 2007.

705 Mount Auburn Street

Watertown, MA 02472

Member Services 1-800-462-0224

www.tuftshealthplan.com

TUFTS HEALTH PLAN

HAS BEEN RATED ONE OF AMERICA’S BEST
a local plan with a national reputation for excellence

Recognized as a distinguished

health plan for providing an 

outstanding member experience,

Tufts Health Plan also holds the

highest available accreditations

for member service and providing

access to quality care.

18533-2/09

QUESTIONS?
To learn more about Tufts Health Plan,visit us at www.tuftshealthplan.com,or call 1-800-462-0224.

If you use a TDD,just dial 1-800-868-5850.



With Tufts Health Plan’s Healthpact, you and your family
are covered by a unique health insurance plan. Healthpact
provides you with comprehensive coverage including preven-
tive care, office visits, prescriptions and more. Healthpact
has two levels of benefits: Basic and Advantage. Both levels
cover the same services, but the Advantage level has much
lower out-of-pocket expenses for you.

To qualify for Advantage-level benefits, members must
commit to specific ongoing enrollment requirements, and
adopt the 5 Healthpact Principles:
1. Select a Primary Care Provider (PCP) no later than 21 days

prior to enrollment date
2. Complete a Health Risk Appraisal Form no later than 21

days prior to enrollment date (not required for adolescent
members)

3. Pledge to maintain or achieve a healthy weight
4. Pledge to stay smoke-free or participate in smoking

cessation programs
5. Participate in disease management programs as

appropriate

Members who do not meet ongoing eligibility requirements
will automatically be enrolled in the Basic level benefit plan.

With Healthpact, members work with their PCP to get
healthy and stay healthy, and are rewarded with lower
out-of-pocket costs.

HEALTHPACT
SUMMARY OF BENEFITS

Pharmacy Deductible N/A Prescriptions are covered with copays
after a $250 Individual/$500 Family
plan year deductible

For up to a 30-day supply at a participating retail pharmacy Tier 1 - $10 Tier 2 - $40 Tier 3 - $75 Tier 1 - $10 Tier 2 - $40 Tier 3 - $75
For up to a 90-day supply through our mail order service Tier 1 - $20 Tier 2 - $80 Tier 3 - $150 Tier 1 - $20 Tier 2 - $80 Tier 3 - $150

Lifetime Maximum N/A $1,000,000 N/A

Deductible (per plan year) $750 $1500 $5,000 $10,000

Most Provider Office Visits $10 per visit $50 per visit $30 per visit $60 per visit

Routine Physical Exams (including most preventive screenings. Covered in full Covered in full Covered in full Covered in full
Please note: some services performed during a routine office visit may be subject to your deductible.)

Well-Child Care $10 per visit $50 per visit $30 per visit $60 per visit
OB/GYN Visits $10 per visit $10 per visit $30 per visit $30 per visit

Outpatient Maternity Care (This office visit copayment will apply per visit up to 10 $10 per visit $10 per visit $30 per visit $30 per visit
visits per pregnancy. After 10 visits, these services are covered in full for the remainder of your pregnancy.)

Nutritional Counseling (When medically necessary) $10 per visit $50 per visit $30 per visit $60 per visit

Preventive Immunizations Covered in full Covered in full Covered in full Covered in full

Preventive Pap Smears and Mammograms Covered in full Covered in full Covered in full Covered in full

Non-preventive Immunizations Covered in full after deductible Covered in full after deductible

Non-preventive Pap Smears and Mammograms Covered in full after deductible Covered in full after deductible

Allergy Injections Covered in full after deductible Covered in full after deductible

Colonoscopy Covered in full after deductible Covered in full after deductible

PRESCRIPTION DRUG COVERAGE

ADVANTAGE BASIC

LIFETIME MAXIMUM AND DEDUCTIBLE INDIVIDUAL FAMILY INDIVIDUAL FAMILY

OUTPATIENT MEDICAL CARE (No PCP referral is necessary for PCP SPECIALIST PCP SPECIALIST
OB/GYN visits, or mammograms)

RI-7/09 19374-9/09



Diagnostic Procedures Covered in full after deductible Covered in full after deductible

Diagnostic Imaging - General Imaging (such as X-rays and ultrasounds) Covered in full after deductible Covered in full after deductible

Diagnostic Imaging - High-Tech Imaging $100 per visit $250 per visit
(MRIs, CT/CAT Scans, PET Scans, and Nuclear Cardiology) remainder subect to deductible remainder subect to deductible

Diagnostic Lab Tests Covered in full after deductible Covered in full after deductible

Speech and Short-term Physical/Occupational Therapy Covered in full after deductible Covered in full after deductible

Day Surgery Covered in full after deductible $500 per admission
remainder subject to deductible

All Hospital Services (Acute Care) and Maternity Care Covered in full after deductible $750 per admission
remainder subject to deductible

Skilled Nursing in Skilled Nursing Facility (up to 100 days per plan year) Covered in full after deductible $750 per admission
remainder subject to deductible

In Doctor’s Office $10 per visit $50 per visit $30 per visit $60 per visit

In Emergency Room $200 per visit $200 per visit

Outpatient Care (up to 30 visits per plan year) $50 per visit $60 per visit

Inpatient Care Covered in full after deductible $750 per admission
remainder subject to deductible

Outpatient Care (Alcohol and drug treatment, detoxification) $50 per visit $60 per visit
(Up to 30 visits per plan year for treatment)

Inpatient Care Covered in full after deductible $750 per admission
remainder subject to deductible

Durable Medical Equipment ($750 plan year maximum) Covered in full Covered in full

Ambulance Service Covered in full Covered in full

Hospice Care Covered in full after deductible Covered in full after deductible

Home Health Care Covered in full after deductible Covered in full after deductible

ADVANTAGE BASIC

OUTPATIENT MEDICAL CARE (No PCP referral is necessary for PCP SPECIALIST PCP SPECIALIST
OB/GYN visits, spinal manipulation, routine eye exams, or mammograms)

INPATIENT HOSPITAL CARE (Semi-private room, unless private room is medically necessary)

EMERGENCY CARE PCP SPECIALIST PCP SPECIALIST

MENTAL HEALTH

SUBSTANCE ABUSE

OTHER HEALTH SERVICES

Great Savings While You Get Healthy
In addition to your covered benefits, we offer great savings on a wide variety of health products, services, and treatments—from fitness club
memberships to acupuncture and massage therapy to wellness programs. You save while you’re taking care of your health. To learn more,
visit tuftshealthplan.com and click on Discounts on the Members tab.

There are some services that the plan does not cover. These include, but are not limited to: A service or supply not described as a covered service in your Tufts Health Plan member
benefit document • Exams required by a third party, such as your employer, an insurance company, school, or court • Cosmetic surgery or any other cosmetic procedure, except certain
reconstructive procedures described in your Tufts Health Plan member benefit document • Experimental or investigational drugs, services, and procedures • Eyeglasses or contact lenses,
except as described in your Tufts Health Plan member benefit document • Blood, blood donor fees, blood storage fees, blood substitutes, blood banking, cord blood banking, or blood
products, except as described in your Tufts Health Plan member benefit document • Drugs for use outside of a hospital, except as covered under Prescription Drug Coverage • Personal
comfort items • Custodial care • A service furnished to someone other than the member • Routine foot care, except as described in your Tufts Health Plan member benefit document •
Charges incurred for stays in a covered facility beyond the discharge hour • Care for conditions that state or local law requires to be treated in a public facility • Medical or surgical
procedures for sexual reassignment and reversal of voluntary sterilization • Spinal manipulation services • Except for Emergency care, a service, supply or medication that is obtained
outside of the 50 United States • Private duty nursing (block or non-intermittent nursing) • Routine eye exams.

This is a summary only. Please refer to the member benefit document for a detailed explanation of your coverage. If there is a difference between
the information in this benefit summary and your member benefit document, the terms of your member benefit document will govern. If you have
additional questions, please call a member services specialist at 1-800-682-8059.

Offered by Tufts Associated Health Maintenance Organization, Inc.

Note for Massachusetts Residents: The Basic level of this health plan does not meet Minimum Creditable Coverage standards and will not satisfy the Massachusetts requirement that
you have health insurance. If you have this coverage, you may be subject to a Massachusetts state tax penalty.

RI-7/09 19374- 9/09



The HEALTHPact plan focuses on primary care, prevention, and wellness. This plan also emphasizes the
importance of proper treatment for the chronically ill. To support these goals and to obtain the Advantage
Level of benefits, individuals and family members must pledge to commit to the goals of HEALTHPact,
as follows:

I , _____________________________________________ (print name), agree to:

• Participate in a smoking cessation program, if currently a smoker, or remain smoke-free if a non-smoker.

• Participate in a weight loss or weight management program, if I have a high Body Mass Index (BMI), or
maintain a healthy weight if my BMI is in the healthy range.

• Participate in disease management or case management, if identified by Tufts Health Plan as an individual
who would benefit from these programs.

Today’s date is ___________________________ (month, day, and year), and I understand my participation
in the Advantage-level benefits is dependent on my engagement in the above mentioned programs.

Signed _______________________________________________________________________
(By the member if 18 or older as of the date of enrollment or the member’s parent or guardian if the member is 12 to 17 years old)

Note: No pledge is required for members younger than 12.

AppD_19333_4/09

HEALTHPACT
INITIAL PLEDGE FORM



HEALTHPACT
INSTRUCTIONS TO QUALIFY
FOR ADVANTAGE-LEVEL BENEFITS

ADULTS (AGE 18 AND OLDER)

ADOLESCENTS (AGE 12 – 17)

In order to qualify for Advantage-Level benefits (beginning at enrollment) in HEALTHPact, each adult
(age 18 and older at the time of enrollment) must complete the following:

1. Initial Pledge Form
Every adult must complete and submit the enclosed Initial Pledge Form to the employer by the date they
have specified.

2. Personal Health Assessment (PHA) Form
Every adult must complete and submit the enclosed PHA Form to the employer by the date they have
specified.

Additionally, a Primary Care Provider must be indicated on the enrollment application for every adult on the
plan. The application should be completed and submitted to the employer by the date they have specified.

In order to qualify for Advantage-Level benefits (beginning at enrollment) in HEALTHPact, each adolescent
(who is at least 12 but not older than 17 at the time of enrollment) must complete the following:

1. Initial Pledge Form
Every adolescent must complete and submit the enclosed Initial Pledge Form to the employer by the date
they have specified.

Additionally, a Primary Care Provider must be indicated on the enrollment application for every adolescent
on the plan.

Note: The PHA form is not required for adolescents.

CHILDREN (YOUNGER THAN 12)

A Primary Care Provider must be indicated on the enrollment application for every child on the plan.

Note: The Initial Pledge and PHA forms are not required for children younger than 12.
AppC_19332_4/09

IMPORTANT

Below you will find the list of requirements for members covered under your HEALTHPact plan. Please
assemble all completed forms and enclose them in the envelope we have provided. Then please submit the
envelope to your employer by the date they have specified.



1. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PCP indicated on enrollment application

2. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PCP indicated on enrollment application

3. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PCP indicated on enrollment application

4. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PCP indicated on enrollment application

5. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PCP indicated on enrollment application

1. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PHA Form completed and enclosed
� PCP indicated on enrollment application

2. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PHA Form completed and enclosed
� PCP indicated on enrollment application

3. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PHA Form completed and enclosed
� PCP indicated on enrollment application

4. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PHA Form completed and enclosed
� PCP indicated on enrollment application

5. Name: _____________________________________

� Initial Pledge Form completed and enclosed
� PHA Form completed and enclosed
� PCP indicated on enrollment application
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HEALTHPACT ADVANTAGE-LEVEL
BENEFITS PARTICIPATION CHECKLIST

List of Adults
(18 and older as of the date of enrollment):

List of Children (younger than 12 as of the date of enrollment):

List of Adolescents
(age 12 to 17 as of the date of enrollment):

1. Name: _____________________________________

� PCP indicated on enrollment application

2. Name: _____________________________________

� PCP indicated on enrollment application

3. Name: _____________________________________

� PCP indicated on enrollment application

4. Name: _____________________________________

� PCP indicated on enrollment application

5. Name: _____________________________________

� PCP indicated on enrollment application
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HEALTHPACT
ENROLLMENT RIGHTS

If you are declining enrollment for yourself or for your dependents (including your
spouse) because of other health insurance coverage, you may, in the future, be
able to enroll yourself or your dependents in this plan, provided that you request
enrollment within thirty (30) days after your other coverage ends.

If you have a new dependent as a result of marriage, birth, adoption, or placement
for adoption, you may be able to enroll yourself and your dependents, provided
that you request enrollment within thirty (30) days after the marriage, birth,
adoption, or placement for adoption.



HEALTHPACT
PRIMARY CARE PROVIDER
CHECKLIST

IMPORTANT

MEMBER INFORMATION

In order to qualify for Advantage Level benefits in HEALTHPact, a copy of this form must be completed by the primary
care provider (PCP) of each member age 12 and older at the time of enrollment.

Please enclose a completed copy of this PCP Checklist for each applicable member on your plan in the envelope we
have provided. Note that members age 18 and older must sign their own form and a parent or guardian must sign
the form of any member on the plan age 12 – 17.

Please enclose all required materials for all members on your plan in this envelope and submit it to your employer by
the date they have specified.

1. Member Name: ___________________________________________________________________________

2. Address: _________________________________________________________________________________

3. Member Identification Number: _______________________________________________________________

4. Date of Birth: _____________________________________________________________________________

5. Date of Examination:_______________________________________________________________________

BODY MASS INDEX

6. Body Mass Index (BMI) calculation a. Weight: ___________ b. Height: ___________ c. BMI: ___________

7. The member’s BMI is above his/her recommended BMI level: � Yes � No

8. If the member’s BMI is above the recommended level, has the PCP discussed a weight loss program or goal with
the member? � Yes � No (leave blank if member’s BMI is not above recommended level)

9. Briefly describe the program or goal: ___________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

10. Additional comments: _____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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SMOKING

11. Is the member a smoker (has he or she smoked at all within the last 6 months): � Yes � No

12. If the member is a smoker, has the physician discussed a smoking cessation program or goal with the member?

� Yes � No (leave blank if member is not a smoker)

13. Briefly describe the program or goal: __________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

PCP SIGNATURE (REQUIRED)

The information supplied above is complete and accurate to the best of my knowledge.

PCP Signature: _________________________________________________ Date: _____________________

PCP Name (printed): __________________________________________________________________________

MEMBER SIGNATURE (REQUIRED)

For Adults 18 and older:
I have reviewed and discussed the information supplied above with my PCP and I agree to comply with his/her
recommendations. I understand that submission of this PCP Checklist is required in order to continue in the Advantage
Level of benefits under my plan. I further understand that I am required to submit a Participation Commitment Form
documenting my compliance with my PCP’s recommendations.

For members age 12 – 17:
I have reviewed and discussed the information supplied above with my adolescent dependent’s PCP and I agree to
comply with his/her recommendations. I understand that submission of this PCP Checklist is required in order to
continue in the Advantage Level of benefits under my plan.

Member or Parent/Guardian Signature: __________________________________________ Date: ___________



HEALTHPACT
PARTICIPATION
COMMITMENT FORM

IMPORTANT

MEMBER INFORMATION

In order to qualify for Advantage Level benefits in HEALTHPact, a copy of this form must be completed by each
member age 18 and older at the time of enrollment.

Please enclose a completed copy of this Annual Renewal Participation Commitment Form for each applicable member
on your plan in the envelope we have provided.

Please enclose all required materials for all members on your plan in this envelope and submit it to your employer by
the date they have specified.

1. Member Name: ___________________________________________________________________________

2. Address: _________________________________________________________________________________

3. Member Identification Number: _______________________________________________________________

4. Date of Birth: _____________________________________________________________________________

To qualify for the Advantage Level Benefits, you must confirm your participation in a wellness program(s).
Please fill in the appropriate information.

SMOKER/TOBACCO USER

� YES

I, __________________________________ (member name), confirm that I am participating in a smoking/tobacco

cessation program. Today’s date is _____________________________ (month, day, and year), and I understand my

participation in the Advantage program is dependent on my engagement in the above mentioned program(s).

Actions Taken: _____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Member Signature: _________________________________________
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WEIGHT MANAGEMENT

� NO

I, __________________________________ (member name), confirm that I currently am not a smoker, yet I

understand that if I start smoking/using tobacco I will participate in a smoking/tobacco cessation program.

Today’s date is _____________________________ (month, day, and year), and I understand my participation

in the Advantage program is dependent on my compliance with this statement.

Member Signature: _________________________________________

� YES, my PCP recommended (on my PCP checklist) that I participate in a weight management program.

I, __________________________________ (member name), confirm that I am participating in the applicable

weight management program(s) as directed by my PCP. Today’s date is _____________________________ (month,

day, and year), and I understand my participation in the Advantage program is dependent on my engagement in the

above mentioned program.

Actions Taken: _____________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Member Signature: _________________________________________

� NO, my PCP did not recommend that I participate in a weight management program.

I, __________________________________ (member name), confirm that I maintain a healthy weight, according to

my PCP. Today’s date is _____________________________ (month, day, and year), and I understand my continued

participation in the Advantage program is dependent on compliance with this statement.

Member Signature: _________________________________________




