Mental Health Authorization Requirements for

Senior Products

TUFTS [if] Health Plan

www.tuftshealthplan.com/providers
Mental Health Department - 800-208-9565

The following grid is intended to clarify when authorization requirements apply depending on the member’s product.

Product

Outpatient Psychological/
Neuropsychological
Testing

Outpatient
Treatment

Intensive

Outpatient/Partial
Hospital Treatment

Inpatient Treatment

Claims
Address/Filing
Limits

Notes

Tufts Medicare Complement (TMC)

TUFTS[if|Health Plan

Health Maintenance Organization

TUFTS HEALTH PLAN MEDICARE COMPLEMENT
Member Name
ID#: 5930893094
Medical Copayments:
Office Visit:510.00

01 Date of Birth: 06/23/2006

Emergency Room: 5100.00
Member Services: (B00) 462-0224

Telecommunications Device for the Deal (TDO): (800) 815.8580
Menial HealllvSubstance Abuse: (B00) 208-9565
Carsmark RABIN §10415 RXGRP: BO00-0555-899899999-01

Coverage for Medicare
participating providers only

A Psychological/
Neuropsychological Testing
Reguest Form must be
submitted to the Mental Health
Department and reviewed prior
to services rendered

Forms are available at
tuftshealthplan.com/providers

Coverage for
Medicare
participating
providers only

Contact the
Mental Health
Department for
authorization
(800) 208-9565

Facility must be

Medicare participating

Contact the Mental

Health Department at

800-208-9565

Hospital must be
Medicare participating

Contact the Mental
Health Department at
800-208-9565

Preregistration not
required

Tufts Health Plan
HMO

P.O. Box 9163
Watertown, MA
02471

Within 90 days of
Medicare EOB

Medicare is the
primary
insurance

All providers
must be
Medicare
participating

Medicare Complement Plan (MCP)

MEDICARE COMPLEMENT PLAN

Company Name
Member Name
ID#:999999999A 01 Date of Birth:06/23/2005

Medical Copayments:

0V:$10.00 ER:$100.00

Caremark RXBIN 610415 RIGRP: 2800-0555-999999999-01

TUFTS[iHealth Plan

Coverage for Medicare
participating providers only

A Psychological/
Neuropsychological Testing
Request Form must be
submitted to the Mental Health
Department and reviewed prior
to services rendered

Forms are available at
tuftshealthplan.com/providers

Coverage for
Medicare
participating
providers only

Contact the
Mental Health
Department for
authorization
(800) 208-9565

Facility must be

Medicare participating

Contact the Mental

Health Department at

800-208-9565

Hospital must be
Medicare participating

Contact the Mental
Health Department at
800-208-9565

Preregistration not
required

Tufts Health Plan
HMO

P.O. Box 9163
Watertown, MA
02471

Within 90 days of
Medicare EOB

Medicare is the
primary
insurance

All providers
must be
Medicare
participating
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Product

Outpatient Psychological/
Neuropsychological
Testing

Outpatient
Treatment

Intensive
Outpatient/Partial
Hospital Treatment

Inpatient Treatment

Claims
Address/Filing
Limits

Notes

Tufts Health Plan Medicare Preferred

(HMO)

TUFTS [ Health Plan

Medicare Preferred

Medical and Prescription Drug Plan
i)

RN B10415
RaPCH POS
RxGRP - WD130200

lssuer  BO340

] 512345670501
Iame hlary Smith

PCP Jones, Jonathan M.O.

§10PCP OV

$14 Spec OV
$E0ER

Medicare Rx

Prescription Drug Plan

CME-HX56 - XX

Approval is required. Contact
the member’s PCP for
authorization

Prior authorization
is required from the
member's PCP

The member is generally
assigned to a
Designated Facility (DF)

Contact the Mental
Health Department at
800-208-9565

The member is generally
assigned to a
Designated Facility (DF)

Contact the Mental
Health Department at
800-208-9565

All inpatient admissions
must be preregistered

Contact the
Precertification
Department at
800-672-1515

Tufts Medicare
Preferred

P.O. Box 9183
Watertown, MA
02471

Within 60 days of
the date of service

Tufts Health Plan Medicare Preferred

(PPO)

TUFTS {1 Health P

W sicdicnr r

Medical and Prescription Drug Plan
PRO

RyBIN B10414
RYPCN - PCE
Ry GRF MD190201

lssuer  BO840

D 51234567890
Marme  Mary Smith

In-Metwork
$15- 3200V
Ja0ER
Out-of-Metwark
§an oy
J50ER

Medicare Rx

Prescription Drug Plan

CMS -HI20 - X

Coverage for Medicare
participating providers only

Authorization is not required

Coverage for
Medicare
participating
providers only

Authorization is not
required

Facility must be
Medicare participating

Contact the Mental
Health Department at
800-208-9565

Hospital must be
Medicare participating

Contact the Mental
Health Department at
800-208-9565

All inpatient admissions
must be preregistered

Contact the
Precertification
Department at
800-672-1515

Tufts Medicare
Preferred

P.O. Box 9183
Watertown, MA
02471

Within 60 days of
the date of service

Medicare Private Fee-For-Service

(PFFS)

Coverage for Medicare
participating providers only

Authorization is not required

Coverage for
Medicare
participating
providers only

Authorization is not
required

Facility must be
Medicare participating

Contact the Mental
Health Department at
800-208-9565

Hospital must be
Medicare participating

Contact the Mental
Health Department at
800-208-9565

All inpatient admissions
must be preregistered

Contact the
Precertification
Department at
800-672-1515

Tufts Medicare
Preferred

P.O. Box 9183
Watertown, MA
02471

Within 60 days of
the date of service

The information contained in the document is a guide.
For the most complete information, contact the Mental Health Department at 800-208-9565 or check the member’s benefits at tuftshealthplan.com.
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