
DMS 2104458, Rev. 3

Rhode Island

Employer Group HMO 
Administrative Manual

January 2010



2 DMS 2104458, Rev. 3 Tufts Health Plan

Copyright © 2010 by Tufts Associated Health Plans, Inc.

All rights reserved. No part of this book may be reproduced, stored in a retrieval system, or transmitted in 
any form or by any means, electronic, mechanical, photocopying, recording, or otherwise, without the prior 
written permission from Tufts Associated Health Plans, Inc.

Tufts Health Plan
705 Mount Auburn Street
Watertown, MA 02472

Document Revision History

Revision 
Number

Content Owner Approval
Approval 

Date

1 Sales and Services Michele Lowe, Manager Sales Program, 
Sales & Service

1/1/09

2 Sales and Services Michele Lowe, Manager Sales Program, 
Sales & Service

7/1/09

3 Sales and Services Michele Brochu, Manager Sales Program, 
Sales & Service

1/1/10





4

Michelle's Law  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
Changing the Type of Coverage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
Qualifying Events for Adding Dependents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

Chapter 4 Continuation of Coverage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

COBRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
COBRA Policies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Length of Eligibility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
COBRA Administrative Steps  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Termination from Medical Coverage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Reinstatement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Termination from COBRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Notice Requirements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Extended Medical Benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Conversion Coverage  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

Chapter 5 Premium Billing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Premium Billing Invoices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
Online Billing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Premium Billing Policies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
Additions to the Plan  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
Terminations from the Plan  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Remittance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
Wire Payment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
Online Payment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
Correspondence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

Reading the Premium Bill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
Statement of Account and Returnable Coupon  . . . . . . . . . . . . . . . . . . . . . . . . 39
Explanation of Invoice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
Transaction Types. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
Important Updates  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39
Toll-Free and Fax Numbers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40

Details of Premium Bill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
Reminder and Termination Letters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47

Chapter 6 Member Information. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49

Member Materials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
Membership ID Card . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
Benefit Document. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
Online Member Benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
Directory of Healthcare Providers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
Member Magazine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
Caremark® Mail Service Order Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50
Massachusetts 1099-HC Form Information . . . . . . . . . . . . . . . . . . . . . . . . . . . 50

Member Satisfaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
Confidential Tufts Health Plan



Tu
Appeals Process . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
Grievance Process  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
Additional Information. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
fts Health Plan Confidential 5



6
 Confidential Tufts Health Plan



Employer Group HMO  Administrative Manual

1
 Introduction
Welcome to the Tufts Health Plan® Employer Group Health Maintenance Organization (HMO) 
Administrative Manual. Designed to serve as a guide for administering Tufts Health Plan at your company, 
this manual answers questions about the Plan and explains procedures you need to know.

We think you will find Tufts Health Plan easy to administer. However, there may be instances when this 
manual will not contain the answer to your question. In these cases, your account representative and other 
Tufts Health Plan personnel are available to assist you by calling one of the following numbers:

• (617) 923-5406 Watertown, MA
• (800) 208-8013 Watertown, MA
• (800) 208-9545 Worcester, MA
• (800) 337-4447 Springfield, MA
• (401) 272-3499 Providence, RI
• (800) 455-2012 Providence, RI

About Tufts Health Plan and the HMO Product
Tufts Health Plan has a strong focus on quality and customer service. We offer the kind of coverage and 
service that our members expect: thousands of doctors from our extensive provider network, 24-hour 
worldwide emergency care, outstanding customer service, comprehensive benefits coverage, and a 
dedication to quality.

All Tufts Health Plan HMO members must select a primary care provider (PCP) from our network of 
contracting providers. This PCP provides, arranges, or authorizes all care for the member, with the goal of 
providing the member with the most appropriate treatment.

Our member service specialists can help a member choose a PCP). Specialists are available at 
800-682-8059. A member can also choose a PCP from our Directory of Healthcare Providers, or by 
accessing our Web site at www.tuftshealthplan.

Every PCP is associated with a specific provider unit. If a member needs to see a specialist, their PCP must 
refer them. Usually, the PCP refers the member to another provider in the same provider unit. This is 
typically done because the PCP has developed relationships with specialists and is familiar with the specific 
expertise of each specialist. Services not authorized by the PCP are not covered.

The PCP can refer the member to other Tufts Health Plan providers. This includes providers outside of the 
PCP’s provider unit. When referring a member to another provider, the PCP considers any long-standing 
relationships that the member has with any Tufts Health Plan provider, as well as the member’s clinical 
needs.
Tufts Health Plan DMS 2104458, Rev. 3 7
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Introduction
If the services1 are not available through any Tufts Health Plan provider (this is a rare event), the PCP refers 
the member, with the prior approval of a Tufts Health Plan authorized reviewer, to a provider not associated 
with Tufts Health Plan.

 The Primary Care Provider’s Role
The quality and effectiveness of the relationship between a member and PCP is essential to member 
satisfaction. When a member needs specialty care, the member’s PCP selects and refers the member to a 
specialist who is affiliated with his or her practice. If the care is not available in that practice, the PCP selects 
and refers the member to a specialist at another practice or hospital. The Tufts Health Plan network includes 
several world-renowned hospitals. Services not authorized by the PCP are not covered.

Having a specialist in the same group as the PCP allows the PCP to have easy access to patients’ X-rays, lab 
results and charts, and to see the member when he or she is hospitalized. The fact that the PCP and specialist 
can communicate easily may even increase the quality of care the member receives.

Changing the Member’s Primary Care Provider

When a member wants to change his or her PCP, he or she can visit the Web site or call a Tufts Health Plan 
member services specialist at 800-462-0224 to notify the Plan of the change. The member services specialist 
verifies that the PCP is accepting new patients and makes the appropriate change to the member’s record.

Emergency Medical Coverage

Tufts Health Plan members are always covered for an emergency, no matter where they are or what time it 
is. Please see the benefit document for a description of an emergency.

Visit Our Web Site
The Tufts Health Plan Web site is located at www.tuftshealthplan.com. Information on the Web site includes:

• How to contact Tufts Health Plan
• How members can get the most from their Plan membership
• Web enrollment

• How to change an address2 
• How to find a network provider
• How to select a PCP
• Health topics
• Issues relating to employers, brokers, and consultants

1 Covered services provided by a non-Tufts Health Plan provider are not paid for unless the member’s PCP authorizes 
the services in advance and they are approved by an authorized Tufts Health Plan reviewer.
2 This functionality is available to members whose groups have requested it.
8 DMS 2104458, Rev. 3 Tufts Health Plan
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Introduction
Special Member Needs

Translation Services

Member services specialists have access to AT&T’s Language Line, which allows a non-English speaking 
member, professional interpreter, and member services specialist to conduct a three-way conversation. 
Interpreters are available for more than 140 languages.

If a member needs an interpreter, he or she can call a member services specialist at  800-682-8059

Services for the Hearing Impaired

Tufts Health Plan’s Member Services department is equipped with a telecommunication device for the deaf 
(TTY). Hearing impaired members with TTY capabilities can call 800-868-5850 to communicate with a 
member services specialist. The specialist can also help the member select a PCP who knows American Sign 
Language.
Tufts Health Plan DMS 2104458, Rev. 3 9
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2
 Administering Your Plan 
This section provides information on enrollment service areas, enrollments, qualifying events, and forms. 
See Forms for sample forms and related information.

Enrollment Service Area
The Tufts Health Plan service area includes a primary and extended service area.

Primary Service Area

The primary service area includes:

• All of Massachusetts (except Martha’s Vineyard and Nantucket)
• All of Rhode Island (except Block Island)
• Towns in New Hampshire where contracted primary care providers (PCPs) are located

Extended Service Area

The extended service area includes Martha’s Vineyard and Nantucket in MA, Block Island in RI, as well as 
cities and towns in New Hampshire, Rhode Island, Vermont, New York, and Connecticut that are located 
within a reasonable distance from contracted PCPs and hospitals. In most cases, there are no Tufts Health 
Plan PCPs located within the extended service area. If a member lives in the extended service area, he or she 
can join Tufts Health Plan, but is required to select a Tufts Health Plan PCP who is located within the 
primary service area.Enrollments

Eligible employees and dependents can enroll in Tufts Health Plan within 30 days of their eligibility 
effective date, if they live within the Tufts Health Plan enrollment service area. In most cases, eligible 
members must live within the current enrollment service area to enroll in Tufts Health Plan’s Health 
Maintenance Organization (HMO) plan

Note: Forms for new members who reside outside the enrollment service area will be denied.

Members eligible for Dependent Coverage or covered under a Qualified Medical Child Support Order 
(QMCSO) are eligible for HMO coverage, as stated in the benefit document (see Chapter 3, Dependent 
Eligibility). Members eligible for COBRA are eligible for HMO under the same guidelines as active 
employees.

The employer is responsible for making decisions regarding the eligibility of employees and dependents. 
Tufts Health Plan reserves the right to request reasonable documentation in order to validate a member’s 
eligibility in support of an enrollment.
Tufts Health Plan DMS 2104458, Rev. 3 11
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Web Enrollment

Tufts Health Plan’s web enrollment process allows you to enroll employees and perform plan administration 
online. Using web enrollment, you can:

• Review, verify, and submit enrollment transactions
• Add/delete dependents during qualifying events
• Obtain transaction data for a selected time period

Electronic Enrollment

Tufts Health Plan offers a HIPAA-compliant electronic data interchange (EDI) program that enables 
employer groups to send eligibility data electronically. Tufts Health Plan can accept either of the following:

• HIPAA-compliant transaction files (additions, terminations, and changes since the last file submission)
• Full HIPAA-compliant files with terminations (all members covered by Tufts Health Plan for that 

employer group)

Both file types will be updated directly into Tufts Health Plan’s membership system. This automated process 
enables Tufts Health Plan to:

• Process most transactions without manual intervention
• Produce a confirmation report of transactions performed through this process
• Produce a report of transactions that require manual intervention and follow-up
• Confirm that the employer group’s list of Tufts Health Plan enrollees is consistent with Tufts Health 

Plan’s records

For additional information, either call 1-888-880-8699, ext. 4030 or contact your account manager.

Paper Enrollment

To enroll an employee without using electronic means, you may submit a completed Member Enrollment 
Form to Tufts Health Plan. Incomplete or incorrectly completed forms delay the enrollment process. Once 
the forms are complete, you must send them to Tufts Health Plan’s Enrollment department within 60 days 
of the qualifying event3.

If Tufts Health Plan is not notified within this 60-day time frame, the member is not eligible to enroll until 
the next open enrollment or upon the occurrence of another qualifying event, whichever occurs first.

Completing the Member Enrollment Form

If your employee is a new hire, the coverage effective date is the day after your plan’s waiting period (if any) 
has been satisfied. The documents necessary to complete enrollment are described in Qualifying Events for 
Adding Employees.

Member Section

To enroll in Tufts Health Plan, members must complete and sign the member section on the Member 
Enrollment Form.

3 Qualifying events are specific events (see Qualifying Events for Adding Employees) that qualify an employee to 
enroll in Tufts Health Plan.
12 DMS 2104458, Rev. 3 Tufts Health Plan
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To select a PCP, the member can refer to the Directory of Healthcare Providers, or the Tufts Health Plan Web 
site (www.tuftshealthplan.com), both of which list the PCPs available to members. Each family member can 
select a different PCP. Tufts Health Plan’s member services specialists are available to assist members who 
have questions about selecting a PCP. If the member cannot locate a PCP, he or she can call a member 
services specialist, as new providers join the network every day and may not be listed in the printed 
directory.

Choosing a Primary Care Provider

All HMO  members must choose a PCP. Members who have not designated a PCP are covered only for 
emergencies. Tufts Health Plan does not select a PCP for the member.

Employer Section

You must ensure that the following information is provided on the completed Member Enrollment Form:

• Group number (box 2)
• Date of hire (box 3)
• Effective date of coverage (box 4)
• Type of enrollment (box 6)
• Qualifying event date (box 7)
• Social Security Number of all subscribers and dependents enrolling in Tufts Health Plan

Once the form is complete, review it for completeness, and sign and date it. Then distribute the copies of the 
completed form as follows:

• Original – Tufts Health Plan
• Pink – employer’s files

• Yellow – employee4

Medicare Secondary Payer Information
The Centers for Medicare and Medicaid Services (CMS) is the federal agency that oversees the Medicare 
program.  There are federal rules that determine who pays claims first for Medicare beneficiaries who also 
have group health plan coverage in addition to Medicare.  These rules are known as the Medicare Secondary 
Payer rules.

Starting January 1, 2009, Tufts Health Plan is required to report group and member information to CMS 
related to group health plan coverage.  Based on this mandatory reporting, Tufts Health Plan will require a 
social security number for each member and a tax identification number and employer size for each 
employer.  The employer size includes all full-time and part-time employees (regardless of benefits 
eligibility) and is the factor used to determine the primary payer for a Medicare  beneficiary's claims, 
therefore, employers will be asked to validate employer size at least annually.  Please contact your Account 
Manager if you have questions related to Medicare Secondary Payer requirements.

4  The yellow employee copy serves as a temporary ID card until the member receives his or her Tufts Health Plan ID 
card. The temporary ID card cannot be used at a pharmacy. If a member needs a prescription filled, they must call a 
Tufts Health Plan member services specialist at 800-682-8059.
Tufts Health Plan DMS 2104458, Rev. 3 13
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Administering Your Plan
Qualifying Events for Adding Employees
When the following events5 occur, employees qualify to enroll in Tufts Health Plan and must send the 
appropriate documents to Tufts Health Plan to initiate the enrollment process..    

5 Qualifying events for dependents are reviewed in Dependent Eligibility

Qualifying Event Description Necessary Documents

Open Enrollment The open enrollment date (gen-
erally coincides with the group’s 
anniversary date) when all eligi-
ble employees are given the 
opportunity to enroll or amend 
their current enrollment status.

• Signed and completed Mem-
ber Enrollment Form

New Hire A new employee who meets the 
employer’s qualifications for 
health benefits.

• Signed and completed Mem-
ber Enrollment Form

Rehire An employee who is rehired and 
meets the employer’s qualifica-
tions for health benefits.

Less than 60-day gap between 
the termination and rehire date:
• Completed Member Change 

Form only
Greater than 60-day gap between 
the termination and rehire date:
Note: Member could have to 
resatisfy a waiting period, if one 
exists.
• Signed and completed Mem-

ber Enrollment Form
• Completed Member Change 

Form

Special Enrollment Addition of a group or a new 
member initiated by such events 
as mergers and acquisition. Tufts 
Health Plan’s underwriting 
department must approve all 
special enrollments.

• Signed and completed Mem-
ber Enrollment Form

• Completed Member Change 
Form

HIPAA or Section 125 Special 
Enrollment

Subscriber experiences a 
HIPAA/Section 125 qualifying 
event.

• Signed and completed Mem-
ber Enrollment Form

• Completed Member Change 
Form

Loss of Coverage Employee has lost coverage with 
previous insurance company.

• Signed and completed Mem-
ber Enrollment Form
14 DMS 2104458, Rev. 3 Tufts Health Plan
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Employees must complete a Member Enrollment Form within 30 days of these qualifying events. 
Employers have an additional 30 days (for a total of 60 days from the qualifying event) to submit 
documentation to Tufts Health Plan.

If Tufts Health Plan is not notified within this 60-day time frame, the employee is not eligible to enroll until 
the next open enrollment, or upon the occurrence of another qualifying event, whichever occurs first.

Tufts Health Plan only allows product changes for the following events6:

• Open enrollment
• Move into or out of the service area
• HIPAA/Section 125 Special Enrollment

Enrollment Transaction Forms

Member Change Form

You can use the Member Change Form on its own to communicate to Tufts Health Plan the following 
changes:

• Change member’s name, address, or telephone number
• Reinstatement of membership for COBRA/State Continuation of Coverage (CoC)
• Termination of coverage
• Dependent changes

Move into the Service Area Employee moves into service 
area. Coverage is effective on 
the date the employee estab-
lishes residency in the service 
area. Dependents are eligible to 
enroll if and when they move 
into the service area (see Depen-
dent Eligibility)

• Signed and completed Mem-
ber Enrollment Form

Full-time Status Upgrade Employee moves from part-time 
to full-time employment. Effec-
tive date is the date the employee 
becomes full-time, assuming the 
employee has satisfied any 
applicable waiting period. If the 
employee has not satisfied the 
waiting period, the effective date 
is the date the employee satisfies 
the waiting period.

• Signed and completed Mem-
ber Enrollment Form

6 Only applies to employers offering more than one product.

Qualifying Event Description Necessary Documents
Tufts Health Plan DMS 2104458, Rev. 3 15
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Dependent Certification Form

To obtain coverage for a dependent “child” (as defined in the benefit document) over the age of 19 meeting 
Tufts Health Plan’s criteria, the subscriber must complete and sign a Student Certification Form. For 
additional information, refer to the Student Certification Policy in Dependent Eligibility.

Terminations
Employees are terminated from the Plan if they discontinue employment, drop coverage, no longer qualify 
for benefits, lose coverage, or are terminated by Tufts Health Plan as provided in the benefit document. 
Terminations can become effective on any date. Employer retroactive terminations cannot be effective more 
than 60 days before the date the Enrollment or Premium Billing department receives the termination request. 
To process a termination, Tufts Health Plan must receive a Member Change Form within 60 days of the 
coverage end date.

If Tufts Health Plan is not notified within this 60-day time frame, the member’s effective date of termination 
is equal to 60 days prior to the date that Tufts Health Plan received the request. This includes 
misrepresentation of eligibility information.

Note: Tufts Health Plan may terminate the group’s coverage for misrepresentation or fraud with a 
retroactive time period in excess of 60 days.

Submission Timeline (60-Day Rule)
The effective date of any change cannot be more than 60 days before the date Tufts Health Plan receives the 
written request. This rule applies when terminating subscribers or dependents from membership or when 
adding7 new subscribers or dependents.

Terminations Exceeding the Timeline

If a group requests a termination that exceeds the timeline of this rule, Tufts Health Plan will process the 
termination, but the date of termination will be equal to 60 days prior to the date that Tufts Health Plan 
received the request. If the termination date is changed, you will be notified. You are not entitled to any 
reimbursement of any premium paid for the period prior to 60 days before Tufts Health Plan received the 
termination notice.

Enrollments Exceeding the Timeline

If a group attempts to enroll a member with an effective date that exceeds this 60-day timeline, Tufts Health 
Plan will deny the request in writing and return the documents to you. 

If Tufts Health Plan is not notified within this 60-day time frame, the member is not eligible to enroll until 
the next open enrollment, or upon the occurrence of another qualifying event, whichever occurs first.

7 New additions must experience a valid qualifying event.
16 DMS 2104458, Rev. 3 Tufts Health Plan



Administering Your Plan
Summary of Forms
The following section summarizes and describes the use of the most common Tufts Health Plan forms. It is 
important to complete forms properly. Submitting incomplete forms delays the applicable transactions.

Sample Forms
The following pages contain samples of the most common Tufts Health Plan forms.

Form Purpose Steps

Member Enrollment Form • Enroll members in plan
• Add dependents
• Change type of coverage, e.g, 

Individual to Family or Family to 
Individual

Member section:
• Complete form
• Select a PCP and fitness facility
Employer section:
• Enter group number
• Enter effective coverage date, 

type of enrollment and date of 
employment

• Review form for completeness
• Sign and date the Member 

Enrollment Form
• Distribute sheets as appropriate – 

send white copy to Tufts Health 
Plan

Member Change Form • Member name, address or tele-
phone changes

• Dependent changes
• Reinstatement of membership for 

COBRA/COC coverage
• Coverage termination

• Ensure form is complete
• Ensure reason code is correct
• Send white copy to Tufts Health 

Plan

Student Certification Form • Confirm status for dependents 
between the ages of 19 and 25

• Request reimbursement for 
out-of-pocket prescription 
expenses

• Subscriber completes and signs 
the form

• Subscriber returns the form to 
Tufts Health Plan’s enrollment 
department within 30 days of 
request
Tufts Health Plan DMS 2104458, Rev. 3 17
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